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Abstract 
Background: The consumption of unhealthy diets represents the largest risk factor in 
the global burden of disease. Even tough, in many countries, food industry actors 
make efforts to address diet- and public health-related issues, there is growing 
evidence that their economic power often translates into political influence. 
“Corporate political activity” (CPA) is a term used in the business literature to 
describe the strategies that corporations use to shape policies and public opinion in 
their favour. With respect to the food industry, CPA strategies may compromise the 
development and implementation of policies and programs for the prevention and 
control of non-communicable diseases (NCDs) and have almost certainly contributed 
to the lack of policy action in the area to date. Accordingly, public health advocates 
are increasingly calling for greater transparency and accountability from 
governments and the food industry with respect to food industry CPA. In this thesis, 
I explored the CPA of the food industry from a public health perspective. In 
particular, I developed an innovative approach to systematically identify and monitor 
the CPA of the food industry and implemented this approach in two countries of the 
Western Pacific region.  
The thesis was informed by the following research question: “To what extent can the 
corporate political activity of the food industry be systematically identified and 
monitored through publicly-available information, as interpreted from a public health 
perspective?” 
Methods: I developed a framework for classifying the CPA strategies of the food 
industry, based on a review of the literature and on international recommendations 
for monitoring the CPA of other industries, notably the tobacco industry. I also 
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developed a systematic approach to identify and monitor the corporate political 
activity of the food industry through publicly available information.  
I then conducted two studies in the Western Pacific region. In Study A, I 
implemented the systematic approach in Australia, supplemented by 15 semi-
structured interviews. In Study B, I implemented the systematic approach in Fiji, 
supplemented with 10 interviews. These interviews explored the experiences of 
various actors involved in the development and implementation of public health-
related policies and programs in each country. 
Results: The proposed framework included six long term strategies employed by the 
food industry as part of their CPA: information and messaging; financial incentives; 
constituency building; legal strategies; policy substitution; opposition fragmentation 
and destabilisation. Under the systematic approach, specific sources of publicly-
available information were identified at the country level and these were monitored 
over a limited period of time.  
The research conducted as part of this thesis identified all of the six CPA strategies in 
Australia and Fiji.  
In Australia, publicly available information revealed that the food industry used five 
of the six strategies identified in the framework (the “opposition fragmentation and 
destabilisation” was not identified), with the ‘information and messaging’ and 
‘constituency building’ strategies employed more frequently than other strategies. In 
Australia, five of the six strategies were identified by interview participants (the 
“legal strategies” were not identified). Interviews allowed an exploration of the CPA 
of the food industry in more detail compared to publicly available information 
obtained through the systematic approach.  
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In Fiji, limited disclosure of publicly available information constrained my ability to 
identify and monitor the CPA of the food industry in a systematic way, but important 
information, such as relationships established between the industry and the Fijian 
government, was obtained. Interview participants revealed the extent of the influence 
of the food industry in the country through examples that were not necessarily 
identified in publicly available information. 
Conclusions: This thesis allowed the identification of several CPA practices in two 
different countries of the Western Pacific region. The research indicated that there is 
value in implementing a systematic approach that relies on publicly-available 
information for the identification and monitoring of the CPA of the food industry. 
However, due to the limited disclosure of information, particularly in low or middle 
income countries like Fiji, many strategies might not be captured through public data 
only. Interviews or focus groups appear to be a valuable option to supplement data 
obtained from the public domain. 
This thesis contributed to the literature on the CPA and corporate influence more 
generally. It proposed a framework for categorising the CPA strategies of the food 
industry with respect to public health, and is aligned with projects that focus on the 
influence of corporations on health. 
This thesis also contributed to methods by proposing an innovative approach 
(including recommendations to improve this approach in the future) to identify and 
monitor the CPA in a systematic way, using publicly-available information.  
This study contributed to the work of the International Network for Food and 
Obesity/NCD Research, Monitoring and Action Support (INFORMAS), as part of 
efforts to monitor and benchmark various aspects of food environments to reduce 
and control obesity and NCDs. Information obtained for this study will supplement 
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data collected for INFORMAS in other countries. In the long term, this will enable 
country and company comparisons and analysis of trends. This study also 
supplemented data collected by other groups working on the CPA of the food 
industry. While the implementation of the proposed approach is relatively low cost, 
collaborations with groups that monitor corporate behaviour, such as the Corporate 
Europe Observatory, Food Watch or the Union of Concerned Scientists, would help 
in sustaining an ongoing monitoring of CPA practices. 
This thesis contributed to evidence of food industry CPA practices in two countries 
of the Western Pacific region, Australia and Fiji. It demonstrated that the food 
industry has the power and the will to use sophisticated strategies in any type of 
market: a high income country and a middle income country; a large country and a 
remote island in the Western Pacific region; a country where “western diets” prevail 
ad a country where traditional diets still exist. 
This research could inform policy makers, public health advocates and the public 
about practices that may prevent the development and implementation of effective 
public health-related policies and programs for reducing and controlling obesity and 
NCDs. 
Future investigations could: implement the systematic approach over a longer period 
of time; focus on specific policies or programs over a limited period of time (case 
study approach); explore the activities of different food industry actors (large/small 
businesses, different sectors of the industry, local/transnational companies, etc.); 
focus on specific food products; consider crowd-sourcing of information; be 
conducted in other countries and for other industries (alcohol or tobacco industry for 
example); and study the impact of the corporate political activity on the decision 
making process and on various actors, in particular policy makers. In addition, future 
Page | 5  
 
research could focus on the food industry’s motivation for using specific practices 
and on the public’s view of the CPA. 
Key words 
Corporate political activity, food industry, non-communicable diseases, public 
health, policy 
  
Page | 6  
 
Table of contents 
Acknowledgments ................................................................................................................................. 1 
Publications and conference presentations arising from this thesis ................................................. 1 
Journal articles .................................................................................................................................. 1 
Other journal articles related to this thesis ....................................................................................... 2 
Oral conference presentations ........................................................................................................... 2 
Poster conference presentations ........................................................................................................ 3 
Other publications related to this thesis ............................................................................................ 4 
Abstract ................................................................................................................................................. 1 
Key words .............................................................................................................................................. 5 
Table of contents ................................................................................................................................... 6 
List of figures ........................................................................................................................................ 9 
List of tables .......................................................................................................................................... 9 
List of appendices ................................................................................................................................. 9 
List of abbreviations ........................................................................................................................... 11 
List of definitions ................................................................................................................................ 12 
 Introduction ................................................................................................................ 14 Chapter 1
Chapter overview ............................................................................................................................. 14 
1. Research context .................................................................................................................... 14 
2. Non-Communicable Diseases and unhealthy diets ................................................................ 15 
2.1 Non-Communicable Diseases ............................................................................................ 15 
2.2 Unhealthy diets .................................................................................................................. 16 
2.3 Policies to control and prevent NCDs ............................................................................... 16 
3. Role of the food industry ........................................................................................................ 18 
4. Accountability and transparency of the food industry ............................................................ 19 
5. Political influence of the food industry .................................................................................. 21 
5.1 Economic objective of businesses and their impacts on public health .............................. 21 
5.2 Industrial epidemics and CPA ........................................................................................... 23 
5.3 CPA of the tobacco industry .............................................................................................. 24 
5.4 CPA of the food industry ................................................................................................... 29 
6. Monitoring the CPA of the food industry for more accountability and transparency ............ 34 
6.1 Monitoring the actions and policies of the food industry .................................................. 34 
6.2 Monitoring the CPA of the tobacco industry ..................................................................... 36 
Page | 7  
 
7. Research purpose, questions and objectives .......................................................................... 39 
8. Thesis structure ...................................................................................................................... 41 
 Research design ........................................................................................................... 43 Chapter 2
Chapter overview ............................................................................................................................. 43 
1. Qualitative approach and research paradigm ....................................................................... 43 
1.1 Ontology and epistemology ............................................................................................... 43 
1.2 Purpose .............................................................................................................................. 43 
1.3 Research paradigm ............................................................................................................ 44 
1.4 Guiding theories ................................................................................................................ 44 
2. Researcher characteristics and reflexivity ............................................................................. 46 
3. Research context .................................................................................................................... 47 
4. Research methods ................................................................................................................... 47 
4.1 Objective 1: An approach to systematically identify and monitor the CPA of the food 
industry with respect to public health ......................................................................................... 48 
4.2 Objectives 2 to 5: Identifying and monitoring the CPA of the food industry in Australia 
and Fiji ........................................................................................................................................ 49 
4.3 Objectives 6 and 7: Bringing it all together ....................................................................... 53 
5. Ethical issues pertaining to human subjects .......................................................................... 53 
6. Quality of the research design ................................................................................................ 54 
6.1 Validity/ Techniques to enhance trustworthiness .............................................................. 54 
6.2 Reliability .......................................................................................................................... 55 
6.3 Standards for reporting qualitative research ...................................................................... 56 
 A systematic approach to identify and monitor the corporate political activity of Chapter 3
the food industry ................................................................................................................................. 57 
Chapter overview ............................................................................................................................. 57 
Manuscript 1 (Post print version) .................................................................................................... 58 
 Study A: CPA of the food industry in Australia ...................................................... 86 Chapter 4
Chapter overview ............................................................................................................................. 86 
Manuscript 2 (Published version) .................................................................................................... 87 
Manuscript 3 (Accepted version) ................................................................................................... 119 
 Study B: CPA of the food industry in Fiji .............................................................. 145 Chapter 5
Chapter overview ........................................................................................................................... 145 
Manuscript 4 (Published version) .................................................................................................. 146 
 Discussion .................................................................................................................. 186 Chapter 6
Chapter overview ........................................................................................................................... 186 
Page | 8  
 
1. Summary of main findings .................................................................................................... 186 
1.1 Main findings .................................................................................................................. 186 
1.2 Research questions answered .......................................................................................... 187 
2. Strengths and limitations of the thesis .................................................................................. 190 
3. Contribution to knowledge ................................................................................................... 196 
4. Implications of the research ................................................................................................. 198 
4.1 Implications for governments .......................................................................................... 199 
4.2 Implications for public health advocates, researchers and the public .............................. 205 
4.3 Implications for the food industry ................................................................................... 206 
5. Unanswered questions and recommendations for future research ...................................... 207 
6. Conclusion............................................................................................................................ 208 
References ......................................................................................................................................... 210 
 
Page | 9  
 
List of figures 
Figure 1: Outline of the literature review ................................................................... 15 
Figure 2: The food industry influence on public health ............................................. 22 
Figure 3: Proposed step-wise data collection approach for identifying and monitoring 
private-sector policies and practices as part of INFORMAS ..................................... 36 
Figure 4: Overview of the research objectives and methods employed for this thesis
 .................................................................................................................................... 48 
List of tables 
Table 1: Proposed classification of food industry CPA strategies and practices, and 
associated potential risks to public health-related policies and programs .................. 31 
Table 2: Summary of efforts to monitor the tactics of the tobacco industry in 
different countries ....................................................................................................... 37 
Table 3:  Researchers’ perceived suitability to use different sources of information to 
identify and monitor the CPA of the food industry .................................................... 50 
Table 4: List of good practice for improving the accountability and transparency of 
the food industry with regard to its corporate political activity (non-exhaustive) ... 202 
List of appendices 
Appendix 1: INFORMAS monitoring framework ................................................... 222 
Appendix 2: Review of the methods to analyse the CPA or specific practices of 
companies (review conducted in November 2013) .................................................. 223 
Appendix 3: Standards for Reporting Qualitative Research items (180) ................. 225 
Page | 10  
 
Appendix 4: Consolidated criteria for reporting qualitative research (COREQ) 
checklist .................................................................................................................... 227 
Appendix 5: Additional files for manuscript 2 ......................................................... 229 
Appendix 6: Additional files for manuscript 4 ......................................................... 237 
Appendix 7:  Excerpt from the documents provided by the Australian National 
Health and Medical Research Council under our Freedom of Information request 
number FOI 2014-15 010 ......................................................................................... 244 
Page | 11  
 
List of abbreviations 
CPA Corporate political activity 
CSR Corporate social responsibility 
FCTC WHO Framework Convention on Tobacco Control 
FOI Freedom of Information 
HICs High income countries (income classification of the World 
Bank) (1) 
LMICs Low and middle income countries (income classification of the 
World Bank) (1) 
MSA United States Master Settlement Agreement 
NCDs Non-communicable diseases 
UN United Nations 
USA United States of America 
WHO World Health Organization 
 
  
Page | 12  
 
List of definitions 
Conflict of interest 
“A  set  of  conditions  in  which  professional  judgement  
concerning  a  primary interest [...] tends to be unduly influenced by a 
secondary interest.” (2) 
Corporate Political 
Activity  
Corporate attempts to shape government policy and public opinion in 
ways favourable to the firm. (adapted from (3)) 
Food industry 
 
The term “food industry” is employed in this thesis to refer to the 
large packaged food manufacturers, food retailers, soft drink 
companies, fast food restaurants, as well as food growers. In addition, 
peak bodies, public relations firms, advertising and marketing 
agencies and individuals or groups affiliated with food companies 
were also considered to be part of the food industry for this thesis.  
 
Food system  
 
“The how and why of what we eat - i.e., how food is produced and 
reaches our mouths and why we eat what we do. It subsumes the 
terms ‘food chain’, which is too linear a model for today, and ‘food 
economy’, which is too narrowly economic. (…).  
The food system links three different aspects: 
 Biological: the living processes used to produce food and 
their ecological sustainability.  
 Economic and political: the power and control which 
different groups exert over the different parts of the system.  
 Social and cultural: the personal relations, community values 
and cultural traditions which affect people’s use of food.” (4) 
Front groups 
 
In the context of this thesis, front groups are groups that “claim to 
represent farmers or consumers or some other sympathetic 
constituency when in fact they are funded by powerful industry 
players.” (5) 
Low, Middle and 
High Income 
Countries  
 
“Economies are divided according to 2012 GNI per capita, calculated 
using the World Bank Atlas method. The groups are: low income, 
$1,035 or less; lower middle income, $1,036 - $4,085; upper middle 
income, $4,086 - $12,615; and high income, $12,616 or more.” (1) 
Non-
communicable 
diseases 
“Noncommunicable diseases (NCDs), also known as chronic 
diseases, are not passed from person to person. They are of long 
duration and generally slow progression. The 4 main types of non-
communicable diseases are cardiovascular diseases (like heart attacks 
and stroke), cancers, chronic respiratory diseases (such as chronic 
obstructed pulmonary disease and asthma) and diabetes.” (6) 
Overweight and 
obesity  
 
“Overweight and obesity are defined as abnormal or excessive fat 
accumulation that may impair health. 
Body mass index (BMI) is a simple index of weight-for-height that is 
commonly used to classify overweight and obesity in adults. It is 
defined as a person's weight in kilograms divided by the square of his 
height in meters (kg/m2). 
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The World Health Organization definition is: 
 a BMI greater than or equal to 25 is overweight 
 a BMI greater than or equal to 30 is obesity. 
BMI provides the most useful population-level measure of 
overweight and obesity as it is the same for both sexes and for all 
ages of adults. However, it should be considered a rough guide 
because it may not correspond to the same degree of fatness in 
different individuals.” (7) 
Ultra-processed 
food products  
 
Ultra-processed food products are “products [that] are made from 
processed substances extracted or refined from whole foods - e.g., 
oils, hydrogenated oils and fats, flours and starches, variants of sugar, 
and cheap parts or remnants of animal foods - with little or no whole 
foods. (…) Most are made, advertised, and sold by large or 
transnational corporations and are very durable, palatable, and ready 
to consume (…) Ultra-processed products are typically energy dense; 
have a high glycaemic load; are low in dietary fibre, micronutrients, 
and phytochemicals; and are high in unhealthy types of dietary fat, 
free sugars, and sodium.” (8)  
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 Introduction Chapter 1
Chapter overview 
I begin this chapter by setting the research context. I provide a background to non-
communicable disease and the impact of the food industry on population health. I 
then introduce the concept of the “corporate political activity”, as well as approaches 
to monitor the food industry actions in a systematic way. This chapter is based on an 
extensive review of the published and the grey literature. It also contains the research 
purpose, questions and objectives. 
1. Research context 
In this review, I investigated the role of the food industry in relation to the global 
non-communicable diseases (NCDs) epidemic, with a focus on the potential risks to 
public health policies and programs posed by some of the practices of the food 
industry.  
The search strategy involved a narrative review. I conducted an initial search, in 
November 2013, for relevant documents that described the political influence of the 
food industry in the context of the global NCDs epidemic. I collected several 
documents, including peer-reviewed articles, newspaper articles, webpages, grey 
literature and reports published by international organisations. I conducted 
subsequent searches based on the references obtained from the initial search and the 
structure outlined in Figure 1. 
This review includes documents that were published prior to July 2016. 
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Figure 1: Outline of the literature review 
2. Non-Communicable Diseases and unhealthy diets 
2.1 Non-Communicable Diseases 
NCDs, which include cardiovascular diseases, diabetes, cancers and chronic 
respiratory diseases, represent the leading causes of mortality globally (9).  In the 
Western Pacific region (World Health Organization (WHO) regions classification 
(10)), NCDs accounted for 91% of all deaths in Australia, and for 80% of all deaths 
in Fiji in 2014 (11).  
Overweight and obesity represent one of the major risk factor for NCDs (9). Obesity 
is linked with premature death and disability and an increased risks of developing 
diabetes, cardiovascular disease, musculoskeletal disorders and certain forms of 
cancers (7, 12). Between 1980 and 2008, global obesity prevalence nearly doubled 
(13). Today, almost 1.5 billion people have overweight or obesity globally (13). Two 
of the highest rates of overweight and obesity in the Western Pacific region are in 
Australia (61%) and Fiji (67%) (14). 
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2.2 Unhealthy diets 
In 2011, during the United Nations (UN) High-Level Meeting of the General 
Assembly on the Prevention and Control of Non-communicable Disease, four main 
risks factors were targeted: the consumption of unhealthy diets, harmful alcohol 
consumption, tobacco use and the lack of physical activity (15).  
For unhealthy diets specifically, a large proportion of what the population eats 
nowadays include convenient, attractive and accessible processed food products (8, 
16-19). There is evidence that the consumption of these products is a major risk 
factor in the global burden of diseases (16, 17, 19-23). In describing the role of 
processed food products in relation to the global burden of diseases, Moodie et al 
explain that: 
“intense palatability (achieved by high content fat, sugar, salt, and cosmetic and 
other additives), omnipresence, and sophisticated and aggressive marketing 
strategies (such as reduced price for super-size servings), all make modest 
consumption of ultra-processed products unlikely and displacement of fresh or 
minimally processed foods very likely. These factors also make ultra-processed 
products liable to harm endogenous satiety mechanisms and so promote energy 
overconsumption and thus obesity.”(16)  
2.3 Policies to control and prevent NCDs 
For unhealthy diets specifically, recommendations made at the UN High-Level 
Meeting of the General Assembly included: the development and implementation of 
measures to reduce the levels of sugar, salt and fat in the diet of the population; the 
elimination of trans-fats in food products; the formulation of food products that 
contribute to a healthy diet; the promotion of breastfeeding; and the restriction of 
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marketing of unhealthy foods to children (15). The WHO also adopted an action plan 
to reduce the burden of NCDs by 25% by 2025 (24).  
These recommendations are mostly aligned with individualistic approaches, which 
focus on behavioural and dietary changes, as well as medicalisation (25, 26).  Under 
these recommendations, individuals are expected to control their intake of unhealthy 
products, to consume a healthy diet and to use drugs when needed (26). 
There is, in parallel, recognition of the effectiveness of targeting environments in 
which people live, through a public health approach (15, 19, 27, 28). “Food 
environments” are a key area for public health interventions and include different 
aspects: 
“The collective physical, economic, policy and sociocultural surroundings, 
opportunities and conditions that influence people’s food and beverage choices and 
nutritional status.” (29)  
The physical aspect of food environments is related to the availability, quality and 
promotion of foods at a certain period of time. The economic aspect refers to the cost 
related to foods. The policy dimension comprises the rules governing food 
environments. Individuals are influenced by beliefs of others and by societal norms, 
which are two examples of the sociocultural aspects of food environments.  
Interventions to prevent and control NCDs at the food environment level focus on: 
food composition; food labelling; food promotion; food provision; food retail; food 
prices (including taxes and subsidies); food trade and investments; food production; 
food waste (29). In addition, food environments are influenced by various actors, 
such as the food industry, governments and the public, all interacting together (29).  
However, progress to date has been slow and mostly inadequate in developing and 
implementing recommended policies and programs to create healthy food 
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environments (30). A recent review describes the main barriers to nutrition policy 
change: a strong influence from the food industry; a neoliberal ideology that favour 
economic growth over public health goals; a lack of knowledge, skills and resources 
from health advocates; and a lack of collaboration between different governments 
departments (31). For this thesis, I specifically focused on the influence of the food 
industry. 
3. Role of the food industry 
The term “food industry” is employed in this thesis to refer to the large packaged 
food manufacturers, food retailers, soft drink companies, fast food restaurants, as 
well as food growers. In addition, peak bodies, public relations firms, advertising and 
marketing agencies and individuals or groups affiliated with food companies were 
also considered to be part of the food industry for this thesis. 
Over the 20
th
 century, the role of the various players in the food industry changed 
according to various influences. After the Second World War, the principal challenge 
for policy makers was to adequately feed the population (32, 33). With this aim, a 
number of international neoliberal policies were introduced in many countries, 
including the liberalisation of food trade and growing foreign investments, and these 
shaped the modern food system (34-36). While small producers once dominated the 
food market, there is now a diversity of actors in the food industry, and the structure 
of this sector mostly reflects the consolidation of major companies into large 
transnational businesses (8, 19, 37, 38).  
The food industry is the major supplier of foods in high income countries (HICs), 
where markets are considered relatively saturated (16, 39). In Australia, the top ten 
packaged foods companies share 35% of their market, which totalled AUD 39 billion 
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in 2014 (40). In parallel, the packaged food industry is increasingly penetrating 
emerging markets in low and middle income countries (LMICs) (16, 41-45). In the 
Western Pacific region, and Fiji in particular, there is an increased consumption of 
processed food products (46).  
While traditional foods were once dominant in diets of the population, nowadays the 
food industry, particularly large actors, are driving and shaping people’s 
consumption, including of unhealthy food products (17, 19). Importantly, these 
products are often the most profitable for food companies (17, 47). 
4. Accountability and transparency of the food industry 
In recognition of the contribution of unhealthy food products to the global burden of 
diseases, as well as the influence of the food industry on policies and programs, a 
growing number of public health advocates are calling for greater transparency and 
accountability from governments and the food industry in relation to NCDs 
prevention (9, 30, 48-50). Moreover, the current lack of transparency of the food 
industry in regards to their influence on public health-related policy is also 
recognised within the business sector itself (51).  
From a business perspective, and at the company level, accountability towards 
society is typically reflected in the form of corporate social responsibility (CSR) 
initiatives (52). CSR has been developed for various aspects of society, and is guided 
by a standard from the International Organization for Standardization (ISO 26000) 
(52). CSR includes, for example, the minimisation of the impacts of companies on 
the environment, involvement in the community where firms operate and the respect 
for human rights (52). For a growing number of companies in the food industry, CSR 
also encompasses initiatives to reduce obesity and NCDs (53-55). As an example, in 
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its 2012 progress report, the International Food and Beverages Alliance (IFBA) 
presented the main directions taken by its member companies to promote “balanced 
diets, physical activity and healthy, active lifestyles”:  
 The reformulation of their products; 
 Changes in their practices regarding marketing to children; 
 The improvement of the availability of nutritional information;  
 The promotion of balanced diets and of physical activity (55). 
In 2012 IFBA members committed to reduce saturated fat and sodium in their 
products by 25% by 2015 in Australia (55). They have also created a Responsible 
Children’s Marketing Initiative (55). In Fiji, the Fiji Beverage Group (including 
some of the members of the IFBA) announced in 2013 that it would take actions 
towards promoting healthier lifestyles (56).  
Critics of these actions underline the fact that these initiatives, by nature, are optional 
and likely to be much weaker than other regulation options, such as legislation (23, 
57-59). Sharma et al explained that self-regulation can be successful with meaningful 
objectives and a transparent, clear and independent evaluation and monitoring 
process. Nevertheless, some experts have raised concerns about the fact that these 
conditions are not often fulfilled by the food industry; in particular when there is a 
lack of independent monitoring of progress made by companies towards their stated 
objectives (60-63). There is also the suggestion, in the literature, that these initiatives 
could compromise the public health agenda, because independent bodies monitoring 
these initiatives have, by consequence, less time to devote to other approaches to 
prevent and control NCDs (64). Furthermore, there is concern that self-regulation is 
mainly adopted in HICs, where public health advocates are most active in the 
promotion of healthy food environments and where companies are most at risk of 
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having their products and activities regulated, while fewer actions have been 
undertaken in LMICs (16, 18, 43). This is recognised within food industry itself (51).  
The United Nations proposed ten key principles to corporations for more 
accountability in the UN Global Compact (65), a voluntary initiative signed by more 
than 8,000 companies in 2016 (66). Its principles cover the areas of human rights, 
labour, environment and anti-corruption (66). However, there is no specific mention 
of health issues in these principles (65).  
In addition, many aspects of food environments do not feature prominently in the 
international agenda to prevent and control NCDs. For example, the WHO only 
mentions “salt and sodium intake” in its nine voluntary targets that address these 
issues, and did not cover interventions on other aspects, such as food prices or food 
and trade investments (24). To fill this gap, a group of public health researchers and 
advocates launched the International Network for Food and Obesity/NCD Research, 
Monitoring and Action Support (INFORMAS) in 2012 (29). INFORMAS aims to 
monitor different aspects of food environments. INFORMAS is made of 12 modules, 
including the monitoring of governments’ and the food industry’s actions and 
policies (Appendix 1) (29). 
This thesis contributed to the work of INFORMAS and focused on the actions and 
policies of the food industry in particular, as detailed in the coming sections. 
5. Political influence of the food industry 
5.1 Economic objective of businesses and their impacts on 
public health 
The main objective of most publicly listed businesses is to maximise returns to 
shareholders (67). They also need to work under the legislation of the countries in 
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which they operate. However, they have few requirements to internalise the cost of 
externalities on society. As the renowned economist Milton Friedman once 
explained, “there is one and only one social responsibility of business - to use its 
resources and engage in activities designed to increase its profits so long as it stays 
within the rules of the game, which is to say, engages in open and free competition 
without deception or fraud” (67). 
Figure 2 presents the three activities of the food industry through which this 
economic objective of the food industry could negatively impact public health: 
through the production of profitable unhealthy food products; through the 
development and use of effective marketing strategies for unhealthy food products; 
and through its political influence. This political influence, referred to as “corporate 
political activity” (CPA) in the business literature, works to create a favourable 
regulatory climate for the sale of food products, some of which may be considered as 
unhealthy.  
 
Figure 2: The food industry influence on public health 
For the purposes of this thesis, CPA is defined as: 
“corporate attempts to shape government policy and public opinion in ways 
favourable to the firm” (adapted from (3))  
The business literature explains that a company legitimately uses CPA for three main 
reasons: to gain an advantage in its sector; to defend its products or actions; to 
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influence public policies, directly or indirectly (68). The CPA, by nature, is 
employed by an industry to increase or protect its profits (68).  It is important to note 
that the CPA can therefore be considered a normal part of a company’s activities.  
Each activity detailed in Figure 2, if successful, has the potential to increase the 
economic power of the industry. As an unintended or intended consequence, the 
economic power of the industry, particularly large transnationals, strengthens the 
leverage of its CPA, thus potentially adding further risks to public health (16).  
Over the last decades, the economic power of large businesses has increasingly 
translated into political influence (16, 17, 60, 69-72). Margaret Chan, the Director 
General of the WHO, noted in June 2013 that:  
“Efforts to prevent non-communicable diseases go against the business interests of 
powerful economic operators. […]. This is formidable opposition. Market power 
readily translates into political power.”(73) 
5.2 Industrial epidemics and CPA 
The term ‘industrial epidemic’ is employed in the literature to refer to the negative 
public health consequences resulting from the consumption of unhealthy products 
(17, 72, 74). As with other epidemics, the industrial epidemic has an agent, which is 
the product sold (tobacco, alcohol or unhealthy food products for example); a host, 
which is the consumer; a vector, represented by the industry; and a favourable 
environment, such as enabling laws for companies (74).  
Accordingly, the driving interests of some actors from the food, alcohol and tobacco 
industries have inherently conflicting interests with NCDs prevention efforts, where 
the company’s profitability is dependent on the high volume of sales of products that 
are major contributors to NCDs (16). The involvement of these industries in the 
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development phase of public health-related policies and programs is seen as 
particularly problematic by many public health advocates and has been recognised as 
a key barrier to policy change (31, 75).  
The CPA of many industries has been studied through a public health lens over the 
past decades because of these important potential consequences on population health. 
There are many examples of CPA strategies for the tobacco and alcohol industries, 
but also the pharmaceutical, oil and motor industries (60, 76-78). 
As efforts to control and prevent obesity and NCDs turn to focus more closely on the 
role of unhealthy food products and that of the food industry, food companies are 
increasingly adopting sophisticated CPA strategies (16, 32, 60, 79, 80). The literature 
on the CPA with respect to public health reveals similarities between the influence of 
corporations on tobacco control and on obesity control; between tactics used by the 
tobacco industry and practices of the food industry; and describes the consequences 
of corporate practices on NCDs (36, 80-84).  
5.3 CPA of the tobacco industry 
The CPA of the tobacco industry and the influence of the tobacco industry on public 
health-related policies and programs have been investigated in great detail since the 
early 1990s. Accordingly, the studies examining tobacco industry CPA are likely to 
be instructive in developing approaches to monitor the CPA of the food industry.  
In 1998, a lawsuit against the tobacco industry, also known as the United States 
Master Settlement Agreement (MSA), allowed the release of thousands of internal 
corporate documents (85, 86). Scholars studied those documents, and this led to an 
understanding of the tobacco industry efforts, over almost half a century, to 
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undermine public health efforts to control tobacco-related diseases (59, 87-91). The 
WHO published additional reports describing these practices (92-97).  
To date, the most comprehensive taxonomy for classifying CPA strategies from a 
public health perspective is presented by Savell et al, and is derived from a taxonomy 
identified in the business literature (98, 99). Savell et al describe six long term CPA 
strategies employed by the tobacco industry: the information strategy; the financial 
incentive strategy; the constituency building strategy; the policy substitution strategy; 
the legal strategy; and the constituency fragmentation and destabilisation strategy 
(98). 
To meet these long term strategies, corporations used different tactics in the short 
term (99). This categorisation is not mutually exclusive.  
 Information strategy i.
The information strategy includes practices through which the industry disseminates 
information that is beneficial to its activities in order to influence public health 
policies and programs in a way that would favour corporations (98).  
Savell et al explained that: 
“Policymakers face considerable problems in producing information which can 
accurately predict the economic and health consequences of policies, whilst 
businesses typically have access to policy-relevant information, relating, for 
example, to employment figures or to the nature of product ingredients and their 
health impacts. […] Tobacco companies exploit this information inequity by 
providing policymakers with false or misleading information by understating the 
health benefits of a proposed policy and overstating its social and economic 
consequences.”(98) 
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Direct lobbying is probably one of the most described tactics for the tobacco industry 
in the literature. For example, the tobacco industry submitted information that was 
favourable to its products or actions in public consultations, sometimes through its 
public relations (PR) firms or through third parties (a tactic referred to as the “third 
party technique”, a technique used to avoid disclosing the fact that industry has a 
conflict of interest in the discussion) (87, 99, 100). The influence on research is 
another example employed by businesses: in internal documents, the tobacco 
industry explained that they would “spread doubt over strong scientific evidence and 
the public won’t know what to believe” and suggested that the health risks associated 
with cigarettes consumption should be challenged by the industry (59).  
 Financial incentives strategy ii.
Through the financial incentives strategy, the tobacco industry provided funds, gifts 
and other incentives to politicians, political parties and other decision makers in 
order to influence their decisions (59).  
Savell et al discussed this strategy:  
“Policymakers respond to financial inducements by business actors. The general 
literature focuses on campaign finance and other political donations, whereas 
tobacco industry document-based studies also highlight ‘under-the-counter’ 
financial inducements such as making offers of employment, gift giving, and the 
provision of entertainment.” (98) 
This strategy was particularly employed to penetrate emerging markets in LMICs 
(68). For example, it was reported that one of the biggest manufacturers of cigarettes 
gave USD 6 million to foreign officials in the 1970s (59). 
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 Constituency building strategy  iii.
The aim of the constituency building strategy is to gain the favour of public opinion 
as well as other actors such as the public health community, through the involvement 
in local organisations, the influence on the media or on researchers (89).  
Savell et al described that: 
“Because the outcome of policy discussions in contemporary democracies is often 
determined by the success or failure of efforts to enlarge their scope, constituency 
building is a key political strategy of both public health and business actors. Both 
elected and non-elected officials attach a premium to constituent support.” (98) 
For example, a quote from an internal tobacco industry document stated that “the 
media like the money they make from our advertisements and they are an ally that 
we can and should exploit” (59).  
 Policy substitution strategy iv.
With the policy substitution strategy, the tobacco industry intentionally proposed 
weakened alternatives to regulation, such as self-regulation and voluntary codes, 
when it was at risk of having its products regulated (87, 88).  
For this strategy, Savell et al summarised that: 
“Policy substitution is attractive to policymakers as it reduces the administrative 
costs associated with developing and implementing policies, whilst still appearing 
to meet objectives. […] In practice, both voluntary and regulatory industry 
alternatives are usually less effective at promoting public health.” (98) 
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 Legal strategies v.
When threatened by regulation, the industry used legal action (or the threat of legal 
action) against public policies or opponents and influenced the development of trade 
and investment agreements (60, 101).  
Savell et al explained that: 
“Using or threatening legal action against proposed policies is often used when 
other, less adversarial political tactics have failed. Litigation (and threats of 
litigation) work by raising the (perceived and actual) costs associated with 
implementing regulation, and underline the immediate fiscal advantages of 
voluntary codes and regulatory policies acceptable to the industry.” (98) 
 Constituency fragmentation and destabilisation strategy vi.
Finally, the constituency fragmentation and destabilisation strategy refers to the 
practices employed by the industry to prevent and counteract criticism of a 
company’s products or practices (98).  
Savell et al define this strategy by saying that: 
“The industry also works to weaken opposing constituencies or prevent them from 
emerging in the first place. Amongst other things, document-based studies note 
tobacco industry efforts to discredit opponents and manufacture divisions within 
opposing political consistencies supportive of public health policies. The aim is to 
intimidate opponents, hoping to stop or reduce opposition to industry actions, or 
make opponents appear extreme or disreputable.” (98) 
The tobacco industry developed, for example, “early warning systems”, through 
which it tracked and monitored the groups, experts, websites or other elements that 
affected its image (59, 89).    
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In response to the increased political influence of the tobacco industry and because of 
the major risks to health associated with tobacco consumption, the WHO proposed a 
specific article (article 5.3) in its WHO Framework Convention on Tobacco Control 
(FCTC), which states that:  
“in setting and implementing their public health policies with respect to tobacco 
control, Parties shall act to protect these policies from commercial and other vested 
interests of the  tobacco industry in accordance with national law.” (102) 
5.4 CPA of the food industry 
Several authors proposed different categorisations of the broad range of CPA 
strategies of the food industry (32, 79, 80, 103). It is clear from these categorisations 
that there is substantial overlap in the concepts described for the food industry and 
those used in relation to the CPA of the tobacco industry. The differences in 
terminology used by different authors appear to reflect differences in areas of focus, 
with some practices highlighted in more detail in some classifications. However, the 
strategies described for the tobacco industry appear to encompass many practices 
identified for the food industry. The understanding of the tobacco industry tactics 
may therefore be repeated for the food industry. Nevertheless, several minor 
adjustments to the terms used to describe the CPA of the tobacco industry are 
proposed with regards to the food industry (refer to proposed framework in Table 1). 
The term “opposition fragmentation and destabilisation” is preferred to “constituency 
fragmentation and destabilisation” as it better distinguishes between efforts to build 
constituency and efforts to disrupt those opposing industry activities. In addition, 
given that there is currently a debate on the appropriate role of the food industry in 
the control and prevention of NCDs, the term “practices” rather than “tactics” (used 
for the tobacco industry) is preferred.  
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Additional details can be found in Chapter 3. 
It is noted that, in some cases, it may be difficult to distinguish between CPA and 
activities related to a company’s products and marketing. For example, certain public 
relations activities (e.g., sponsorship of major sporting events) are classified here as 
CPA but could equally be considered as marketing. 
Table 1 introduces examples of risks to public health-related policies and programs 
associated with the CPA of the food industry, as identified in the literature. This list 
is non exhaustive.  
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Table 1: Proposed classification of food industry CPA strategies and practices, and associated potential risks to public health-related policies and 
programs 
CPA strategies CPA practices Potential risk to public health-related policies and programs associated with CPA practices 
Information 
strategy 
Lobby policy makers 
 Have privileged access to policy makers that is not possible for most citizens, because of its economic importance (104) 
 Oppose public health regulation that would threaten its products or actions (16, 32, 58) 
 Influence the decisions of policy makers to favour the interests of the industry (104-106) 
 Use a process that is not systematically transparent and known to the public (32, 107) 
 Does not disclose its conflict of interest when using third parties to lobby on its behalf (32, 106) 
Frame the debate on diet- and 
public health-related issues 
 Shift the blame away to avoid the regulation of food products (83, 106) 
 Say that it supports obesity prevention and control but lobby against public health regulation of its food products (106, 
108) 
 Strongly promote physical activity, which is only a part of the solution in the NCDs epidemic (58, 62, 106) 
 Emphasise the role of education but oppose regulations that will help people make informed decisions, such as traffic 
lights labels on food products (16) 
 Emphasise the personal responsibility but spend a large amount of money in marketing activities to influence food 
consumption (79, 106) 
 Depict itself as part of the solution, while being part of the problem (conflict of interest) (79, 109)  
 Use the argument that there is “no good or bad food”, while some food products have been identified as contributing to 
NCDs (62) 
Stress the economic 
importance of the industry 
 Influence the decisions of policy makers who could favour economic interests over public health issues (47, 106) 
Promote de-regulation  Prevent governments from regulating unhealthy products or risky practices (76, 110, 111) 
Shape the evidence base on 
diet- and public health-related 
issues 
 Bias research (16, 100, 112, 113): for example, conclusions of research funded by the food industry, or conducted by 
researchers that have conflicts of interest related to the industry, are up to eight times more likely to be in favour of the 
industry and its products, compared to research conducted independently.(114, 115) 
 Compromise scientific credibility and integrity of research and researchers by association (105) 
 Create doubt in science by publishing papers that suits the interests of the industry (5, 100, 105, 116-119) 
 Promote unhealthy processed products to professionals with biased evidence (120) 
 Present misleading information to professionals and the public (79, 105, 106, 120, 121), including through education 
materials (118) 
Financial 
incentive 
strategy 
Fund and provide financial 
incentives to political parties 
and policy makers 
 Make campaign contributions to candidates (32, 76) 
 Make campaign contributions to political parties (32, 79, 105, 106, 110) 
 Provide gifts to policy makers (32) 
Constituency 
building 
strategy 
Establish relationships with 
professional organisations 
(54, 58, 76, 122) 
 Compromise the credibility and independency of professionals (54, 58, 76, 122) 
 Have unhealthy food products endorsed by professionals when they carry the logo of a professional body (e.g., ticks of 
the Hearth Foundation in Australia) , while unprocessed foods  are usually not included in these programs(123)) 
Establish collaborations with 
public health organisations 
(122, 124-127) 
 Depict itself as part of the solution while being part of the problem (118, 122, 124, 127) (and therefore propose 
“healthier” versions of unhealthy food products) 
 Compromise the public health agenda (54, 124, 125, 128) 
 Decrease the risks of being criticised by public health organisations (120, 123, 126, 127) and increase the chances that 
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they favour solutions proposed by the industry (e.g., self-regulation) (106, 122, 128, 129) 
 “Weaken collaboration between bodies with otherwise similar objectives”(80, 129)  
Seek involvement in the 
community (23, 130-132) 
 Create a “health halo” for unhealthy food products: for example, people underestimate the caloric content of products 
sold by companies who promote their “Corporate Social Responsibility” (133)   
 “Set up or fund foundations that support the corporation’s agenda rather than funding priorities determined through 
independent democratic process”(36) 
 Use philanthropy to promote its brands or products (23, 79, 106, 130-132). In LMICs in particular, Monteiro et al 
explained that: "RUTFs (Ready to Use Therapeutic Foods) branded with the logos of transnational companies such as 
Nestlé and PepsiCo could indeed become monster sellers, and, when presented to mothers who are led to believe that 
the products have saved the lives of their children, potent ambassadors for equivalently branded baby foods, cola drinks, 
and snack foods"(23) 
 Deflect criticism away from its food products and gain allies (36, 58, 82, 106, 134) 
Establish collaborations with 
policy-makers (105) 
 Influence the decisions of policy makers to favour the interests of the industry (32, 105-107)  
 Have exclusive access to governmental information which is usually not disclosed to the public (32) 
Establish relationships with 
the media (105) 
 Use newspapers, magazines and other media and its relationships with journalists to promote the industry, without 
systematically disclosing the conflict of interest (116, 119) 
Legal strategy 
Use litigation or the threat of 
legal action against public 
policies or opponents 
 Prevent governments from regulating in favour of public health (32, 76, 111) 
 Intimidate individuals who want to complain about the food industry, including through “strategic lawsuit against public 
participation” (32, 36, 76, 118) 
Influence the development of 
trade agreements or threaten 
to challenge trade agreements 
 Favour the interest of large businesses, mainly transnationals, and, potentially, of unhealthy food products (76, 135) 
Policy 
substitution 
strategy 
Develop and promote 
alternatives to policies 
 Implement voluntary initiatives/codes that suit industry interests, whilst ignoring initiatives that are likely to maximise 
public health benefit (23, 57-59, 136) 
 Propose self-regulation only when at risk of being regulated (37) 
 Propose self-regulation that could impact its sales when sales are already declining (137) 
 Propose self-regulation mainly in HICs where there is more scrutiny on the industry (51, 138) 
 Propose solutions targeting individuals mainly (e.g., education, etc.), while avoiding solutions focused on food 
environments, which could include regulating the actions and policies of the food industry (79)  
 Propose “healthier” options of food products as a marketing strategy to promote new food products (134, 139, 140)  
 Promote “healthier” versions for products that may not be healthy once reformulated (39, 57, 62, 141) (“healthier” being 
defined by the industry itself (134)) 
 Propose initiatives/codes with objectives and criteria that do not respond to international scientific standards (58, 62, 63, 
79, 136, 138, 142) 
 Use industry friendly language in its initiatives/codes (76) 
 Propose self-regulation without evidence of effectiveness (63) but oppose evidence-based regulation (16)  
 Propose solutions that fail to reduce NCDs (47, 143-145) 
 Do not implement, or delay the implementation of the proposed initiatives/codes (58, 146) 
 Do not undertake a transparent and independent monitoring and evaluation process (142) 
 Do not sanction members who do not comply or who do not implement initiatives/codes (63, 142) 
 Propose initiatives/codes with loopholes (e.g., on the type of products regulated, the type of media, etc.) (63, 138)  
 Compromise the public health agenda (see the practice “frame the NCDs debate”) 
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Opposition 
fragmentation 
and 
destabilisation 
strategy 
Establish fake grassroots 
organisations (‘astroturfing’) 
 Oppose public health regulation (58, 106) 
 Spread misinformation (105, 119) 
 Promote the industry agenda, which do not necessarily align with public health goals (36, 119) 
Criticise public health 
advocates and opponents 
 Plants doubt, discredit opponents (5, 16, 79, 118, 119, 147) 
 Deflect attention away from the industry (148)  
Infiltrate public health groups 
and organisations 
 Prevent, neutralise or discredit criticism at an early stage (36, 60, 149)  
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6. Monitoring the CPA of the food industry for more 
accountability and transparency 
6.1 Monitoring the actions and policies of the food industry 
Identifying, monitoring and disclosing CPA strategies of the food industry may 
encourage progress made by the industry towards more accountability and 
transparency and could help ensuring that public health goals are put at the forefront 
in the decision making process (48, 50, 125, 150). Importantly, the WHO recently 
stressed the need to increase the awareness about potential conflicts of interest with 
respect to the food industry in its technical report entitled “Addressing and managing 
conflicts of interest in the planning and delivery of nutrition programmes at country 
level” (151). 
Globally, there have been several initiatives to monitor the voluntary actions and 
policies of food companies with respect to NCDs prevention. Results from these 
studies have consistently shown little progress in terms of public health outcomes 
(43, 48, 51, 53, 152).  
The Access to Nutrition Index (ATNI) is perhaps the most comprehensive 
monitoring initiative regarding the food industry and health (48). It is important to 
note that, while an independent advisory panel was involved in the development of 
ATNI, this project was partly funded by a private donor and included industry 
members on its board of directors, which represents a potential conflict of interest 
(153). ATNI developed scorecards, as well as a global classification of the 25 largest 
food and beverages manufacturers (153). For calculation of its scores, ATNI includes 
7 categories: governance, products, accessibility, marketing, lifestyle, labelling and 
engagement (153). ATNI takes CPA into account only to a limited extent, by limiting 
its monitoring of companies to their “engagement with stakeholders and policy 
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makers” (154). Within this category, ATNI proposes that companies publish a policy 
on lobbying, disclose their lobbying activities and engage with different actors to 
address obesity and nutrition-related issues, which only represent a handful of the 
many CPA practices (154). While ATNI is a potentially powerful accountability tool, 
it is limited in scope in that it focuses only on food manufacturers and does not 
include retailers, fast food companies, trade associations or front groups.  
For CPA strategies in particular, some organisations regularly depict specific 
examples. The “Center for Responsive Politics” presents information about lobbying 
activities in the United States of America (USA) (155). The “Center for the Media 
and Democracy” has a website and a wiki where it details public relations activities 
of American companies (156, 157). The organisation “Corporate Europe 
Observatory” does similar work in Europe (158). The “Center for Science in the 
Public Interest” developed a database of American researchers with ties to the 
industry (159). “Corporate Accountability International” also raises awareness about 
the negative actions of corporations (160). However, in most cases, the CPA of the 
food industry is reported anecdotally or in the form of case studies, and data are not 
collected systematically. While some recent investigations focused on LMICs (84, 
161), the CPA of food companies is usually reported for HICs, particularly the USA. 
To date, there is no clear methodology to systematically identify and monitor the 
broad-range of CPA practices of the food industry.  
INFORMAS, through its “private sector” module, seeks to monitor the actions and 
policies of food companies. The monitoring approach for this module of 
INFORMAS includes  monitoring of the CPA of the food industry (step 3: “optimal” 
data collection of a stepwise approach), as presented in Figure 3 (48). This thesis 
contributes to this component of INFORMAS. 
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Figure 3: Proposed step-wise data collection approach for identifying and monitoring private-
sector policies and practices as part of INFORMAS 
6.2 Monitoring the CPA of the tobacco industry 
Due to extensive access to internal documents, and due to the detrimental effects of 
tobacco consumption on health, existing monitoring efforts related to CPA have 
mostly focused on practices of the tobacco industry.  
The WHO recently published a technical guideline for the surveillance of the CPA of 
the tobacco industry (162). There are a number of tobacco control groups that 
contributed, implemented or refined the recommendations of the WHO for 
identifying and monitoring tobacco industry tactics (162). Their approaches are 
summarised in Table 2. 
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Table 2: Summary of efforts to monitor the tactics of the tobacco industry in different countries  
Region Institution Nature of 
document 
Title of the 
document 
Sources of information Recommended 
frequency of 
monitoring 
Model for 
reporting 
Australia 
Action on 
Smoking 
and Health 
Australia 
(ASH 
Australia) 
Report 
Countering tobacco 
tactics: a guide to 
identifying, 
monitoring and 
preventing tobacco 
industry interference 
in public health (163) 
*Media releases, submissions, annual returns on 
companies websites 
*Financial reports 
*Charities 
*Companies’ website recruitment plus graduate career 
events in capital cities, full page media ads 
*University policies, proceeding, online or direct enquiry  
Monthly Monthly 
reporting 
*Former political advisers working for the industry and 
lobby groups listed on the website of ASH Australia 
*Companies’ websites 
*Online submissions to governmental inquiries on 
companies websites and/or in lists of submissions to 
parliamentary inquiry 
*Media releases + think tanks and front groups (below) 
*Australian Hotels Association website, annual returns 
*Tobacco retailers and retailer groups 
*Think tanks’ websites 
*Consultant staff presenting papers 
Front groups’ websites 
*Media 
*Tobacco control network 
*Companies’ websites 
*Complaints 
*Media observation 
Southeast 
Asia 
Southeast 
Asia 
Tobacco 
Control 
Alliance 
Report 
Surveillance of 
tobacco industry 
activities toolkit 
(164) 
Convenient sampling approach and tracking tool: 
*Billboards 
*Programs and movies at specific airtimes 
*Newspapers and magazines which are popular choices 
of young people 
*Industry promotional/sponsored events: road shows, 
exhibitions, cultural shows, music concerts 
On-going 
(fortnightly) 
Online data 
reporting 
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*Viral marketing via emails and SMS 
*Websites of companies 
*Google search using keywords 
*Newspapers that carried past news reports on industry 
activities 
Southeast 
Asia 
Southeast 
Asia 
Tobacco 
Control 
Alliance 
Report 
Tobacco Industry 
Interference Index 
(165) 
* Questionnaires to public health advocates, SEATCA 
partners, and government and non-government 
organisations 
Annually Annually 
reporting 
United 
Kingdom 
and 
Europe 
University 
of Bath 
Website 
(Wiki) 
Tobacco tactics (166) 
*Up-to-date information on the Tobacco Industry, its 
allies or those promoting a pro-tobacco agenda  
*Profiles of people and organisations currently involved 
in the tobacco control debates in the UK or Europe 
Systematic Online data 
reporting 
Global WHO 
Technical 
guide 
Technical resource 
for country 
implementation of 
WHO FCTC Article 
5.3 (162) 
*Tobacco industry materials: website, publications, 
annual reports, internal tobacco documents 
*Other sources: the Internet, printed media, inquiries, 
reports from civil societies, peer-reviewed scientific 
articles and specialised publications 
*Government agencies, public records from regulatory 
authorities 
*Government officials and political parties (industry 
supporters) 
*Growers’ associations, trade unions and chambers of 
commerce 
*Front groups: sites and communication materials from 
lobbyists, legal advisers and consultants, think tanks, 
advertising agencies and smoker's rights groups 
*Print, images and electronic media: articles and 
interviews, paid-for media and entertainment media (e.g., 
in the WHO tobacco industry monitoring database), talk 
shows, social media sites, proceedings of trade 
congresses 
 Online data 
reporting 
("tobacco 
industry 
watch" 
website) 
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There are differences between the tobacco and food industries, in terms of their 
nature (a few tobacco companies produce a single product, cigarettes, while a large 
number of food companies produce a broad range of food products), their products 
(smoking tobacco is harmful, while eating is essential to life), and regulations (it is 
for example illegal to sell cigarettes to kids while food marketing to children is a 
common practice) (80). However, the literature on tobacco control includes elements 
that could be adapted and replicated for the food industry. In particular, the approach 
undertaken by tobacco control groups to monitor the CPA of the tobacco industry 
may serve as a basis for systematically identifying and monitoring the CPA of the 
food industry.  
7. Research purpose, questions and objectives 
Purpose: For this thesis, my aim was to develop an approach for systematically 
identifying and monitoring the CPA of the food industry with respect to public 
health, as part of efforts to prevent and control NCDs. 
In this thesis, I addressed the primary research question: “To what extent can the 
CPA of the food industry be systematically identified and monitored through 
publicly-available information, as interpreted from a public health perspective?” 
I divided this question into several sub-questions (SRQ), related to the different 
components of this thesis: 
SRQ1: “What can be learned from previous approaches for monitoring 
tobacco industry tactics to inform a systematic identification and monitoring of the 
CPA of the food industry?” 
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SRQ2: “What information can be obtained from the public domain using a 
systematic approach to identify and monitor the CPA of the food industry in 
Australia?” 
SRQ3: “Does the information obtained from implementing the proposed 
approach to systematically identify and monitor the CPA of the food industry in 
Australia reflect the experience of relevant actors in public health?” 
SRQ4: “What information can be obtained from the public domain using a 
systematic approach to identify and monitor the CPA of the food industry in Fiji?” 
SRQ5: “Does the information obtained from implementing the proposed 
approach to systematically identify and monitor the CPA of the food industry in Fiji 
reflect the experience of relevant actors in public health?” 
In this context, I had had several objectives: 
1. Develop an approach to systematically identify and monitor the CPA of the 
food industry with respect to public health, using publicly-available 
information, informed by previous approaches used for monitoring the CPA 
of the tobacco industry and other industries; 
2. Implement the proposed approach for a limited time, in a HIC, Australia;  
3. Investigate whether the evidence of the practices of the food industry 
gathered in Australia using the proposed approach reflected the experience of 
key actors regarding their interactions with the food industry, and their 
observations of industry behaviours; 
4. Implement the proposed approach for a limited time, in a LMIC, Fiji; 
5. Investigate whether the evidence of the practices of the food industry 
gathered in Fiji using the proposed approach reflected the experience of key 
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actors regarding their interactions with the food industry, and their 
observations of industry behaviours; 
6. Propose recommendations to : 
a. Improve the systematic approach, by identifying additional 
information that could be made available to the public; 
b. Increase the transparency and accountability of the food industry with 
regard to its CPA; 
c. Ensure that goals to improve population health are put at the forefront 
in the development and implementation of public health-related 
policies and programs.  
I tested the hypothesis that publicly-available information could reveal important 
details of the nature and extent of the CPA of the food industry in a given country, 
but that it was unlikely to be comprehensive. 
8. Thesis structure 
I structured this thesis as a thesis by publication. It includes several manuscripts, 
which were published or submitted for publication in international journals. They 
form a body of evidence that addresses the research questions for this thesis, in 
accordance with the ‘Suggested guidelines’ for publishing a thesis by publication in 
the School of Health and Social Development at Deakin University. 
In Chapter 1, I have introduced the research conducted as part of my thesis. In 
addition, I highlighted the purpose, research questions and objectives. 
Chapter 2 contains details about the approach and theoretical perspectives that have 
guided my work. In Chapter 2, I provide some reflection about the context that leads 
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me to undertake this thesis. This chapter also contains as a description of the research 
methods and describes elements that contributed to the quality of this project.  
I provide additional details about the research methods employed for this thesis in 
Chapter 3. In this chapter, I present a manuscript with a framework for classifying 
the different CPA strategies, and a systematic approach to identify and monitor these 
strategies using publicly available information only. 
Chapters 4 and 5 are made of three different manuscripts focusing on the results and 
findings arising from this research. They are presented in the form of scientific 
publications and are published or submitted for publication in scientific journals. 
Chapter 4 includes two manuscripts based on the research I conducted in Australia. 
The first manuscript reports on the implementation of a systematic approach to 
monitor the CPA of the food industry, while the second one presents examples of 
CPA practices of the food industry, as identified by various Australian actors. 
Chapter 5 is a manuscript that combines the results of both studies for Fiji.  
Repetitions may occur between these manuscripts, due to their format, which was 
intended for publication, especially in the “background” and “methods” sections, and 
between these manuscripts and the “introduction” and “research design” sections 
from this thesis. I presented the references for each manuscript at the end of each 
manuscript, and additional references for the rest of this thesis at the end of this 
document, in the ‘References’ section. Authorship statements are provided in a 
section preceding each manuscript, in compliance with the guidelines for presenting 
a thesis by publication at Deakin University. 
In Chapter 6, I discuss the findings from this thesis and present possible avenues for 
future investigations for the CPA of the food industry with respect to public health, 
as well as implications for public health advocates, policy makers and the public. 
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 Research design Chapter 2
Chapter overview 
In this chapter, I present an overview of the research methods. The chapter begins 
with the overall qualitative approach and theoretical perspectives guiding the 
research. I then provide some reflection on my background and describe the reasons 
that led me to undertake a PhD in public health. The chapter also includes 
information about the research context and methods. Finally, I describe the different 
elements that contributed to the quality of the research design for this study.  
1. Qualitative approach and research paradigm 
1.1 Ontology and epistemology 
Ontology is the philosophical approach to the nature of being (167). For this project, 
I embraced a moderate nominalist approach. It is a “moderate” approach in the sense 
that it mixes a subjective and an objective view of reality. This ontological approach 
posits that humans’ relations with reality are shaped by their subjectivity, and that 
subjectivity is always part of reality (167).  
Epistemology is the approach to knowledge. This thesis was aligned with a 
constructivist approach which describes knowledge as constructed by the mind 
(subjectivity) but considers objects as existing outside the mind (objectivity) (168). 
1.2 Purpose 
This research was descriptive (167). There is a growing number of publications in 
the literature that describe the CPA of the food industry, and with this thesis, I sought 
to increase the knowledge about the CPA strategies, by further exploring existing 
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categorisations. I also proposed to adapt and expand existing monitoring efforts by 
including additional sources of information and by focusing on the Western Pacific 
region. 
1.3 Research paradigm 
I implemented the theories and hypothesis formulated in this thesis in a deductive 
process, where the hypothesis and theories were first identified, as described below, 
and then tested in the specific context of this project (167). When conducting my 
research, I took a critical stance (168). Critical social science seeks to challenge the 
status quo and to empower people to change society (167). The intention behind this 
thesis was to use the research findings to increase the transparency and 
accountability of the food industry and governments, as part of efforts to address 
NCDs.  
1.4 Guiding theories 
Multiple social theories and concepts guided this research and informed the way in 
which I collected and analysed data. 
 Conflict theory   i.
Conflict theory is closely associated with the critical approach to social science 
(167). It purports that society is made up of groups with divergent interests (167, 
169). In this theory, it is recognised that competition is inherent to human 
relationships (167). The assumption is that each group does not possess the same 
power in society, and some groups use their resources to dominate and to impose 
their interests (167). The CPA of the food industry could influence governments, the 
public and other businesses. They all have different interests and levels of economic 
and political power. The assumption for this thesis was that, while businesses’ 
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objectives might be at odds with public health goals, the food industry has the 
potential to use its economic and political power to influence public health policies 
and programs in its favour. 
 Globalisation theory ii.
The globalisation theory describes how corporations accumulated power over the last 
century and now dominate the political arena. Roth explained that “corporate power 
is so influential in both private and government policy that what we may once have 
called ‘democracies’ are often more accurately described as ‘corporacies’” (170). 
While CPA practices are mostly described in the USA, I investigated whether major 
food industry actors, particularly large transnationals, employed similar strategies in 
other regions of the globe. 
 Structural power of businesses  iii.
The structural power theory explains that governments are seeking investments, 
including by private companies, in order to generate their own revenues (171). As 
Farnsworth and Holden explained: “the decisions of policy makers are structurally 
framed by the imperative to induce companies to invest” (171). Governments must 
balance the interest of the public with those of businesses, which could explain why 
the food industry now has an increased role in the development of public health-
related policies.  
There are suggestions, in the literature, that more efforts and research should focus 
on the role of corporations, and neoliberalism, in a general sense, as social and 
political determinants of health (26, 172-177). The research conducted as part of this 
thesis fits within this agenda, and specifically focuses on the political influence of the 
food industry. In the context of this thesis, the food industry was considered as a 
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distinct group, with the aim of studying its influence on public health-related policies 
and programs. Importantly, although the industry was considered as a single actor in 
this thesis, it is made up of a diverse range of companies and sectors, which have the 
ability to operate independently, as detailed in Chapter 1. 
2. Researcher characteristics and reflexivity 
For this thesis, I used qualitative methods, and my background influenced the 
conduct of my research during my candidature. I therefore would like to describe the 
path that led me to undertake a PhD in public health.  
I completed a BSc in physiology in 2009 in France. I then obtained an MSc in food 
science and engineering, in 2012, from the French engineering school Agrosup 
Dijon. My training consisted of working on processed food products, from their 
formulation to their marketing. I was trained in food processing, food safety, food 
packaging, sales, management, etc. My specialty was called NutriSenAS, for 
“nutrition, sensory perception, food, health, safety”. The approach to public health 
taken at my school focused on technological solutions and on the role of consumers 
in maintaining good health. That was not aligned with my values, as I rather believe 
that people make choices that are strongly influenced by their environment. I then 
undertook a placement with the French charity “Action Against Hunger”, as a 
research assistant. I was in charge of different projects, including a project on the 
future of nutrition and hunger. The research in which I was involved there, in 
addition to research from other groups, showed that there will still be people dying of 
hunger in 2050, but more and more people will also die of NCDs (the “double 
burden of malnutrition”). One of the key challenges identified was the role of the 
food industry, which is penetrating LMICs with unhealthy processed products. I then 
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did another placement at the United Nations Standing Committee on Nutrition, and I 
worked, again, on the double burden of malnutrition. In that role, I had the 
opportunity to witness the influence of the food industry on public health at the 
highest level of decision-making. I became more and more interested in the role of 
corporations on public health issues.  It was then that I decided to undertake a PhD in 
public health. 
I have no conflict of interest to declare. I have never worked in the food industry and 
never received any financial incentive from it. 
3. Research context 
I conducted this research in two countries: Australia, a HIC, and Fiji, a LMIC. The 
sampling of countries was purposive. The Australian component was conducted in 
the country where the project was developed and where I was based for my PhD. The 
Fijian component of the research was conducted as part of a long-term collaboration 
between Deakin University and Fiji National University, through the Pacific 
Research Center for the Prevention of Obesity and Non-Communicable Diseases (C-
POND). 
The conclusions that I present in this thesis are most applicable to these countries, 
with broader lessons applicable to other similar countries.  
The research presented in this thesis was conducted between 2013 and 2016. 
4. Research methods 
I present a brief overview of the research objectives and the methods employed for 
this thesis in Figure 4. 
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Figure 4: Overview of the research objectives and methods employed for this thesis 
4.1 Objective 1: An approach to systematically identify and 
monitor the CPA of the food industry with respect to public 
health 
The first component of this research project included the development of an 
approach to systematically identify and monitor the CPA of the food industry with 
respect to public health, using publicly-available information. I also developed a 
framework for categorising the CPA strategies adopted by the food industry. 
In November 2013, I conducted a narrative review of the published and grey 
literature to identify previous categorisations of CPA strategies and approaches to 
identify and monitor the CPA of the food, tobacco, alcohol and other industries. The 
initial search included a review of the public health and business literature, with the 
key words “influence” or “tactic”, and “industry” or “corporation”, and “health”.  In 
addition, I performed a snowball search, using the references section in the relevant 
publications. Several categorisations for classifying CPA strategies were identified 
and adapted to the CPA of the food industry. In parallel, I compiled methods for 
identifying and monitoring the CPA, with a focus on the tobacco industry. I studied 
approaches undertaken by the WHO and other tobacco control groups. I adapted 
them for the purposes of identifying and monitoring the CPA of the food industry. 
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4.2 Objectives 2 to 5: Identifying and monitoring the CPA of the 
food industry in Australia and Fiji 
There are a number of research methods used to study specific CPA practices in 
various industries, and they are presented in Appendix 2 (publications obtained from 
the literature review for this thesis and additional snowball searches). These methods 
typically consist of qualitative thematic analyses of publicly-available information, 
including case studies of individual companies. Illustrative examples are then used to 
report about these projects.  
In addition, there are approaches to monitor CPA strategies of the tobacco industry, 
as presented in Chapter 1. 
Finally, there are other possible ways to identify and monitor the CPA of an industry 
and I considered a number of criteria when selecting the potential sources of 
information that could be targeted. These criteria included: 
 Likely comprehensiveness: the source should be inclusive enough to identify 
most CPA strategies; 
 Feasibility: the source should be easily and rapidly accessible (given the time 
constraints for this thesis), should not pose a risk to the researchers (e.g., risk 
of being sued if obtaining internal documents through third parties) or to 
research participants (e.g., should not involve a risk of litigation by 
breaching a confidentiality disclosure agreement for an industry member); 
 Reliability: the source should be trusted and the information provided 
reasonably considered as truthful; 
 Generalisability: the data should be applicable in different contexts and 
settings. 
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These potential sources of information and their suitability for use as part of this 
research, in consideration of the research objectives, time constraints and the 
availability of data, are presented in Table 3. 
Table 3:  Researchers’ perceived suitability to use different sources of information to identify 
and monitor the CPA of the food industry 
Source of information Comprehensiveness Feasibility Reliability Generalisability 
Internal documents from 
the food industry 
High (if access to a 
large amount of data) 
Low High High 
Key informants from the 
food industry Moderate Low Moderate Low 
Key informants outside 
the food industry (policy 
makers, public health 
community, etc.) 
Moderate Moderate 
Low to 
moderate 
Low 
Publicly-available 
information Moderate High High High 
Internal documents include recordings of corporate meetings, industry 
communications, submissions to public consultations and other information from 
within the industry. They, along with interviews with key informants from within the 
industry, are likely to represent the best evidence of CPA practices, but these sources 
of information are commercially sensitive and usually difficult to obtain. Reliability 
and generalisability of information provided by key informants from the industry 
would likely be considered as “moderate”, as they might provide an experience from 
within the industry but there is a risk that they present a biased vision, from a public 
health perspective, negatively (by having a commercially-driven interest) or 
positively (e.g., if they were unhappy, at a personal level, with their employer’s 
practices), due to their likely subjectivity. In addition, there is a risk of breaching 
their confidentiality disclosure agreements, which are often signed by senior staff 
members in large companies. For similar reasons, interviews with key informants 
outside the industry (e.g., policy makers, public health advocates) were considered as 
low or moderate reliability. However, by being directly influenced by the industry, 
and when they have no conflict of interest with the industry, we felt that they were 
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likely to be more reliable than industry members. The experience of key informants 
outside the industry is potentially very valuable, since it could help in understanding 
the interactions between key actors and the industry. However, it is unlikely to 
provide a comprehensive picture as individuals may be exposed to some CPA 
practices only, depending on their professions.  
Publicly-available information seemed to be the most convenient source to 
systematically identify and monitor the CPA of an industry, although it was also 
unlikely to provide a comprehensive picture.  
For this thesis, in consideration of the research objectives, time constraints, the 
availability of data, and the methods previously used for identifying and monitoring 
CPA strategies, I conducted two qualitative studies (A and B).  
 Study A i.
The objective of Study A was to identify and monitor CPA practices of the food 
industry in Australia.  
The research questions for the first component of the study were: “What can be 
learned from previous approaches for monitoring tobacco industry tactics to inform a 
systematic identification and monitoring of the CPA of the food industry?” and 
“What information can be obtained from the public domain using a systematic 
approach to identify and monitor the CPA of the food industry in Australia?”.  
The first component of Study A was based on publicly-available information 
obtained systematically for a limited period of time, using an approach that I 
developed, adapting previous approaches for monitoring the CPA of the tobacco 
industry. Details about the design for this study are described in Chapter 3. I 
Page | 52  
 
implemented Study A in Australia for six months, between September 2014 and 
February 2015.  
For the second component of this study, I conducted interviews with key informants, 
including public health advocates, researchers and policy makers. The research 
question addressed in this study was: “Does the information obtained from 
implementing the proposed approach to systematically identify and monitor the CPA 
of the food industry in Australia reflect the experience of relevant actors in public 
health?” In Australia, I conducted fifteen interviews between the months of 
November 2014 and February 2015. 
Specific sampling strategy, research methods and instruments, steps for data 
collection and analysis, as well as results obtained for this study are discussed in 
Chapter 4. 
 Study B  ii.
The objective of study B was to identify and monitor CPA practices of the food 
industry in Fiji.  
The research questions for the first component of the study were: “What can be 
learned from previous approaches for monitoring tobacco industry tactics to inform a 
systematic identification and monitoring of the CPA of the food industry?” and 
“What information can be obtained from the public domain using a systematic 
approach to identify and monitor the CPA of the food industry in Fiji?”.  
The first component of Study B was based on publicly-available information 
obtained systematically for a limited period of time, using the systematic approach 
described for study A. Details about the design for this study are described in 
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Chapter 3.  This systematic approach was implemented in Fiji for three months, from 
March to May 2015.  
For the second component of this study, I conducted interviews with key informants, 
including public health advocates, researchers, academics or policy makers. The 
research question addressed in this study was: “Does the information obtained from 
implementing the proposed approach to systematically identify and monitor the CPA 
of the food industry in Fiji reflect the experience of relevant actors in public health?”. 
In Fiji, I conducted ten interviews in April and May 2015. 
Specific sampling strategy, research methods and instruments, steps for data 
collection and analysis, as well as results arising from this study are presented in 
Chapter 5. 
4.3 Objectives 6 and 7: Bringing it all together  
As part of objectives 6 and 7, I discussed, in Chapter 6, the different findings from 
this thesis, and placed them into the general context of the research on corporations 
and public health. 
5. Ethical issues pertaining to human subjects 
This project was approved by the Fiji Research and Ethics Council from the Ministry 
of Education, Heritage and Arts (project number RA 11/15), the Fiji National Health 
Research Ethics Review Committee (project number 2014.104.MC) and the Human 
Ethics Advisory Groups of the Faculty of Health at Deakin University, Australia 
(project number HEAG-H 145_2014).   
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6. Quality of the research design 
In qualitative research, the validity (truthfulness, which includes the generalisability 
of a study) and reliability (consistency) of a study contributes to its quality (167).  
6.1 Validity/ Techniques to enhance trustworthiness 
 Construct validity i.
One of the crucial points was whether the proposed framework for categorising the 
CPA strategies was suitable for this study. For this purpose, I adapted approaches 
used by other groups, particularly those monitoring the CPA of the tobacco industry, 
where evidence from within the industry was collected. The framework was also 
developed from an extensive review of the business and the public health-related 
literature. Aspects of the framework were tested in a pilot study conducted in 
Australia in December 2013, and the framework was adapted accordingly. Moreover, 
the framework was modified as part of the data collection and analysis for this 
project, in an iterative process. While, for this study, I did not have access to internal 
documents from within the food industry, results were consistent with previous 
analysis of the CPA of the food industry. 
 Validity of the methods ii.
Methods were selected for their suitability, in a transparent selection process (178).  
For each study, a detailed description of each step of the research design, including 
data sampling, data collection and data analysis, were recorded, which decreased the 
risks of researcher’s bias (179). Any exception case (i.e.: when a company was 
transparent about its activities and not using CPA strategies, or when an interview 
participant stated that a company was not engaging in CPA practices) was included 
in the discussion section for each study (179). 
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The first component of Study A and Study B was based on publicly-available 
information, an approach replicable in other countries and for other industries. 
However, the information contained in public records can be incomplete, not 
representative of all the practices, and often lacks detail, as discussed in previous 
sections. To partially overcome this limitation, information contained in public 
records was compared to information provided by participants in the second 
component of each study, although the timeframe for both studies was different 
(179).  
During interviews, I also took detailed notes (including interviews notes and field 
notes) (179). While the identification of CPA through interviews was subjective, 
depending on the views and experiences of participants, it was considered the most 
suitable way to supplement results obtained from the systematic approach, as 
described in section 4.2 of this chapter.  
6.2 Reliability 
To increase the quality of this study, I systematically reviewed all data collected and 
verified that they were relevant to the research objectives (179). My principal 
supervisor also reviewed independently all the data. All authors on the publication 
presented in this thesis reached agreement (not quantified) on the list of CPA 
strategies and practices (inter-coder reliability). 
For interviews, I listened several times to the recordings to make sure that all 
information was included (179). Participants in Study B had the opportunity to 
review the transcript of their interview (179). For field notes, audio recording and 
transcripts were carefully stored at Fiji National University and at Deakin University. 
Interview data are available for researchers who meet the criteria for access to 
confidential data. 
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6.3 Standards for reporting qualitative research 
The structure of this thesis meets the Standards for Reporting Qualitative Research 
(SRQR), which consists of 21 items, as detailed in Appendix 3 (180). I also followed 
the Consolidated criteria for reporting qualitative research (COREQ) 32-item 
checklist when publishing data obtained through the interviews (181). The COREQ 
checklist is presented in Appendix 4. 
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 A systematic approach to identify and Chapter 3
monitor the corporate political activity of the food 
industry  
Chapter overview 
This chapter presents a framework for classifying CPA strategies and describes the 
approach I developed for identifying and monitoring the CPA of the food industry in 
a systematic way. This chapter consists of a manuscript entitled: “A proposed 
approach to systematically identify and monitor the corporate political activity of the 
food industry with respect to public health using publicly available information”. It is 
published in the journal Obesity Reviews.  
Cite as: Mialon M, Swinburn B, Sacks G. A proposed approach to systematically 
identify and monitor the corporate political activity of the food industry with respect 
to public health using publicly available information. Obesity Reviews. 2015; 16 (7): 
519-30. doi: 10.1111/obr.12289.  
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School/Institute/Division if based 
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Melissa Mialon 
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Summary 
Unhealthy diets represent one of the major risk factors for non-communicable 
diseases. There is currently a risk that the political influence of the food industry 
results in public health policies that do not adequately balance public and 
commercial interests. This paper aims to develop a framework for categorising the 
corporate political activity of the food industry with respect to public health, and 
proposes an approach to systematically identify and monitor it. The proposed 
framework includes six strategies employed by the food industry to influence public 
health policies and outcomes. The corporate political activity of the food industry 
could be identified and monitored through publicly available data sourced from the 
industry itself, governments, the media and other sources. Steps for country-level 
monitoring include identification of key food industry actors and related sources of 
information, followed by systematic data collection and analysis of relevant 
documents, using the proposed framework as a basis for classification of results. The 
proposed monitoring approach should be pilot tested in different countries as part of 
efforts to increase the transparency and accountability of the food industry. This 
approach has the potential to help redress the current imbalance of interests, and 
thereby contribute to the prevention and control of non-communicable diseases.  
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Introduction 
Unhealthy diets, including high levels of consumption of food products high in 
saturated fat, sugar and salt, are major risk factors for non-communicable diseases 
(NCDs) globally (1-6). Correspondingly, the food industry has been identified as a 
vector of disease, through their supply of unhealthy food products, their marketing 
strategies, and their corporate political activity (CPA) (a term employed here to refer 
to “corporate attempts to shape government policy in ways favourable to the 
firm”(7)) (2, 3). The Director-General of the WHO, Margaret Chan, recently stressed 
that the political influence of businesses represents a substantial challenge to NCD 
prevention efforts (8). The dominance, in terms of market share, of prominent food 
companies in many countries, coupled with their collective efforts as part of trade 
associations, has meant that a small number of companies have a large degree of 
economic power, which readily translates to political power (4, 9-11). Accordingly, 
there is a heightened risk that food industry profits will be privileged above other 
considerations, resulting in food governance and public health policy that does not 
adequately balance public and commercial interests (2). 
In their pursuit of ongoing earnings growth, many influential food industry actors 
may have an inherent conflict of interest with NCD prevention efforts, particularly 
where company profitability is dependent on the high volume sales of ultra-
processed foods that are major contributors to the NCDs epidemic (2). This has led 
public health experts to propose that companies producing unhealthy products should 
not be involved in the development phase of public health policies (13). 
Many groups in the public health community have identified the need to increase 
mechanisms for accountability of the food industry, and have called for greater 
transparency from food companies (14-17). Despite this, there is currently limited 
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monitoring of the CPA of the food industry with respect to public health. At the 
global level, there are a number of standards that have been developed to guide 
socially responsible activities of companies, for example the United Nations (UN) 
Global Compact, the UN Guiding Principles on Business and Human Rights, and the 
ISO 26 000 standard (18-20). However, while anti-corruption measures and political 
donations are often included in these standards, they do not explicitly include all 
aspects of CPA, and, unlike with the tobacco industry, they do not explicitly 
recognise the potential conflict of interest between the food industry and public 
health (13). The standards are also voluntary with low compliance and have proved 
ineffective in casting light on the CPA of the food industry (21). When independent 
bodies have monitored food companies for their policies and actions regarding the 
NCDs epidemic, results have consistently shown that, despite voluntary engagement, 
little progress has been observed in terms of public health outcomes (22-25). A 
number of independent organisations regularly identify elements of the CPA of the 
food industry (26-31). Previous approaches to identify and monitor the CPA of the 
food industry have not been systematic though, and many examples have been 
anecdotal. Most practices have been described in the USA, with little data related to 
other countries, particularly low and middle income countries (LMICs), which the 
food industry is increasingly penetrating with ultra-processed food products (32-34). 
However, there is a growing interest in CPA in those countries, as illustrated by the 
recent analysis of the CPA of Coca Cola in China and India over the last decades 
(35). The Access to Nutrition Index (ATNI) is perhaps the most comprehensive 
monitoring initiative regarding the food industry and public health (14). 
Nevertheless, ATNI takes CPA into account to a limited extent by measuring self-
disclosed formal lobbying as one indicator in its methodology, which represents only 
Page | 64  
 
one of the many practices identified in the literature on the CPA of the food industry 
(36).  
CPA with respect to public health has been extensively described in other sectors, 
such as the tobacco, alcohol and pharmaceutical industries (2, 3, 37-41).  In 
particular, the negative influence of the tobacco industry on public health policies 
and outcomes has been substantially documented, primarily because litigation 
against the tobacco industry allowed the release of thousands of internal documents 
which shed light on the practices adopted by the industry (42, 43). The CPA of the 
tobacco industry could help contextualise the CPA of the food industry. However, 
while the tobacco control community has access to internal documents from the 
tobacco industry, research on the CPA of the food industry is currently largely 
limited to publicly-available information and key informants (42-45).  
INFORMAS (International Network for Food and Obesity/NCD Research, 
Monitoring and Action Support) proposes to monitor various aspects of food 
environments, including the policies and actions of the food industry, with a focus on 
most prominent food industry actors in a given country, in terms of market share 
(46). The systematic identification and monitoring of the CPA of the food industry is 
part of this project (14). As part of INFORMAS, this paper aims to (i) propose a 
framework for classifying the CPA of the food industry with respect to public health; 
and (ii) propose an approach to systematically identify and monitor the CPA of the 
food industry at the country-level. 
Methods  
A narrative review of the academic literature was conducted to identify previous 
efforts to describe, identify and monitor the CPA of the food, tobacco, alcohol and 
other industries with respect to public health. The initial search strategy involved a 
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review of the public health and business literature, including books, scholarly articles 
and other relevant sources, with the key words “influence” or “tactic”, and “industry” 
or “corporation”, and “health”.  This was supplemented by snowball searching to 
identify additional documents in the grey literature. Relevant frameworks for 
classifying CPA were identified, and these were adapted to the CPA of the food 
industry, based on the findings of the literature review. In parallel, methods for 
identifying and monitoring the CPA of the tobacco industry, as developed by the 
WHO and different tobacco control groups, were identified. These were adapted for 
the purposes of identifying and monitoring the CPA of the food industry. 
Proposed framework for classifying the CPA of the food industry 
with respect to public health 
CPA of corporations, in a general sense, has been well documented in the business 
literature (47). From a public health perspective, perhaps the most comprehensive 
taxonomy of CPA is described by Savell et al, with respect to the tobacco industry 
(48). Six long term strategies have been described: information strategy; financial 
incentive strategy; constituency building strategy; policy substitution strategy; legal 
strategy; constituency fragmentation/destabilisation strategy. In order to meet these 
long term strategies, the tobacco industry uses different practices in the short term 
(47). The information strategy includes practices through which the industry 
disseminates information that is beneficial to its activities in order to influence public 
health policies and outcomes in a way that would favour corporations (48). Through 
the financial incentives strategy, the industry provides funds, gifts and other 
incentives to politicians, political parties and other decision makers (44). The aim of 
the constituency building strategy is to gain the favour of public opinion but also of 
other stakeholders such as the media and the public health community (42). When 
threatened by regulation, the industry proposes alternatives such as voluntary 
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initiatives or self-regulation (41, 49, 50). The industry also sues its opponents and 
challenges public policies in courts, as part of a legal strategy (40, 51). Finally, the 
constituency fragmentation and destabilisation strategy refers to the practices 
employed by the industry to prevent and counteract criticism of a company’s 
products or practices (48).  
Some tobacco companies shared ownership of a number of alcohol and food firms. 
Therefore, documents released after litigation against the tobacco industry (the 
‘Tobacco Master Settlement Agreement’) have been analysed to understand the 
practices of alcohol and food companies (42, 52). These studies have consistently 
found that alcohol and food corporations used practices similar to the ones of the 
tobacco industry to influence public health policies and outcomes (40, 53, 54). 
Where studies have specifically investigated the CPA of the food industry, most 
focus on isolated practices, and most were published in the last decade (55-59). 
There are only a small number of publications where multiple practices are described 
(60-64). While these authors do not explicitly use the terminology adopted by Savell 
et al, there is substantial overlap between their description of industry practices and 
the Savell et al classification. The exception is that some authors include food 
industry practices that are directly related to the processing of products, services and 
marketing in their classifications; whereas, in the broader literature these are 
generally considered to be separate from the definition of CPA (65). The strategies 
described for the tobacco industry appear to encompass all of the practices identified 
for the food industry.  
Based on the various publications on the CPA of the food industry, and on the 
taxonomy proposed by Savell et al, Table 1 presents a proposed framework of the 
CPA of the food industry. Only minor adjustments to the terms used to describe the 
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CPA of the tobacco industry have been made.  For example, the term “opposition 
fragmentation and destabilisation” is preferred to “constituency fragmentation and 
destabilisation” as it better distinguishes between efforts to build constituency and 
efforts to disrupt those opposing industry activities. 
Table 1: Framework for categorising the CPA of the food industry with respect to public health  
Strategies Practices Mechanisms 
Information 
and 
messaging 
Lobby policy makers 
(60, 66-69) 
Lobby directly and indirectly (through third parties) to 
influence legislation and regulation so that it is 
favourable to the industry 
Stress the economic 
importance of the 
industry (70) 
Stress the number of jobs supported and the money 
generated for the economy 
Promote de-regulation 
(71-73) 
Highlight the potential burden associated with regulation 
(losses of jobs, administrative burden) 
Demonise the ‘nanny state’ 
Threaten to withdraw investments if new public health 
policies are introduced 
Frame the debate on 
diet- and public 
health-related issues 
(58, 63, 74-76) 
Shift the blame away from the food industry, e.g., focus 
on individual responsibility, role of parents, physical 
inactivity 
Promote the good intentions and stress the good traits of 
the food industry  
Emphasise the food industry’s actions to address public 
health-related issues 
Shape the evidence 
base on diet- and 
public health-related 
issues (61, 66, 69, 73, 
77, 78) 
Fund research, including through academics, ghost 
writers, own research institutions and front groups 
Pay scientists as advisers, consultants or spokespersons  
Cherry pick data that favours the industry 
Disseminate and use non-peer reviewed or unpublished 
evidence  
Participate in and host scientific events 
Provide industry-sponsored education materials 
Suppress or influence the dissemination of research 
Emphasise disagreement among scientists and focus on 
doubt in science  
Criticise evidence, and emphasise its complexity and 
uncertainty 
Financial 
incentive 
Fund and provide 
financial incentives to 
political parties and 
policy makers (69, 71, 
72) 
Provide donations, gifts, entertainment or other financial 
inducements 
Constituency 
building 
Establish relationships 
with key opinion 
leaders and health 
organisations (72, 79-
83) 
Promote public-private interactions, including 
philanthropic, transactional and transformational 
relationships  
Support professional organisations through funding and / 
or advertising in their publications 
Establish informal relationships with key opinion leaders 
Seek involvement in 
the community (33, 
56, 84, 85) 
Undertake corporate philanthropy  
Support physical activity initiatives 
Support events (such as for youth or the arts) and 
community-level initiatives 
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Establish relationships 
with policy-makers 
(60, 68, 69) 
Seek involvement in working groups, technical groups 
and advisory groups 
Provide technical support and advice to policy-makers 
Use the “revolving door”, i.e. ex-food industry staff 
work in government organisations  and vice versa 
Establish relationships 
with the media (69) 
Establish close relationships with media organisations, 
journalists and bloggers to facilitate media advocacy 
Legal 
Use legal action (or 
the threat thereof) 
against public policies 
or opponents (60, 72, 
73, 86) 
Litigate or threaten to litigate against governments, 
organisations or individuals 
Influence the 
development of trade 
and investment 
agreements (72, 87) 
Influence the development of trade and investment 
agreements such that clauses favourable to the industry 
are included (e.g., limited trade restrictions, mechanisms 
for corporations to sue governments)  
Policy 
substitution 
Develop and promote 
alternatives to policies 
(55, 88-91) 
Develop and promote voluntary codes, self-regulation 
and non-regulatory initiatives 
Opposition 
fragmentation  
and  
destabilisation 
Criticise public health 
advocates (61, 63, 69) 
Criticise public health advocates personally and publicly, 
e.g., through the media, blogs 
Create multiple voices 
against public health 
measures (63, 69, 92) 
Establish fake grassroots organisations (‘astroturfing’) 
Procure the support of community and business groups 
to oppose public health measures 
Infiltrate, monitor and 
distract public health 
advocates, groups and 
organisations (40) 
Monitor the operations and advocacy strategies of public 
health advocates, groups and organisations 
Support the placement of industry-friendly personnel 
within health organisations 
In proposing the classification of the various strategies and practices, it is recognised 
that certain practices are likely to relate to multiple different strategies. For example, 
if the food industry issues a media release to highlight their new policy to reduce the 
salt content of its products, it could be classified as i) an information and messaging 
strategy: “frame the debate on diet- and public health-related issues: emphasise the 
food industry’s actions to address diet- and public health-related issues” or as ii) a 
policy substitution strategy. In these cases, the practice can be classified as serving 
both strategies. It is also noted that the proposed framework is not definitive, but 
should be modified as new findings on the CPA of the food industry emerge. 
Proposed approach to implement the framework for identifying and 
monitoring the CPA of the food industry with respect to public 
health 
From the early 2000s, tobacco control groups have identified the CPA of the tobacco 
industry. In response to the increased political influence of the tobacco industry and 
Page | 69  
 
because of the major risks to health associated with tobacco consumption, the World 
Health Organization (WHO) has recently published a technical guideline for the 
surveillance of the CPA of the tobacco industry (93). This is the fruit of decades of 
investigation into the tobacco industry documents and of research on the CPA of the 
tobacco industry. There are a number of tobacco control groups that have contributed 
to, implemented or refined the recommendations of the WHO for monitoring tobacco 
industry tactics (93-97). Their approaches have been adapted, based on the literature 
and on the proposed framework, to identify and monitor the CPA of the food 
industry.   
Figure 1 summarises the approach proposed to systematically identify and monitor 
the CPA of the food industry in a particular country. This proposed approach consists 
of systematic document analysis, at the country level, using the framework presented 
in Table 1. A database can be used to record details about the industry practices 
identified (a sample database structure is provided in Table S1). 
Figure 1: Proposed approach to systematically monitor the CPA of the food industry 
Phase 1: Selection of food industry actors 
The sampling of food industry actors is purposive and based on methods 
recommended by INFORMAS for selecting organisations of interest in a given 
country (14).  Euromonitor is a tool that can be used for this identification (98). An 
alternative to the use of Euromonitor could be the selection of the most prominent 
food industry actors in a given country, based on market surveys (including 
Phase 1:  
Selection of food 
industry actors 
Phase 2:  
Identification of 
sources of information 
Phase 3:  
On-going data 
collection 
Phase 4:  
Data analysis using the 
framework, in an 
iterative process 
Phase 5:  
Reporting of results for 
policy action 
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household expenditure surveys and reports prepared by government trade, industry or 
agriculture departments)  (99). In each country, five to ten food industry actors could 
initially be selected among: 
 The largest processed food manufacturers (including food importers, if 
applicable) (in terms of market shares); 
 The largest non-alcoholic beverage manufacturers (in terms of market 
shares); 
 The largest fast food companies (in terms of market shares); 
 The largest food retailers (in terms of market shares); 
 The major national trade associations related to food. 
Search engines such as Google could be used to retrieve country-specific websites of 
each food industry actor. The main subsidiaries, as well as the main brands for food 
and beverage products of processed food and beverage companies should also be 
identified (e.g., Milo for Nestle or Gatorade for PepsiCo). Investigators should also 
keep track of buy-outs and spin-offs of companies (and their brands) over time, 
including transfer of brands between companies. 
Phase 2: Identification of sources of information 
Based on the recommendations made to identify and monitor the CPA of the tobacco 
industry, and on the literature on the CPA of the food industry, a number of sources 
of information were identified and could be targeted for retrieving information 
related to the CPA of the food industry. Searches would target publicly-available 
information only. These sources are presented in Table. They include industry 
materials, government materials, such as annual returns of political parties and 
submissions to public consultations, as well as materials from universities, 
professional organisations and conferences on diet- and public health-related issues. 
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Sources of information may also include direct requests to government departments, 
universities and professional organisations, potentially using Freedom of Information 
(FOI) requests, or equivalent legislation as a basis for the requests. Table also presents 
a number of indirect sources of information, for which no systematic approach to 
collect data has been developed to date.  
As per the principles of INFORMAS, a stepped approach to data collection and 
analysis is suggested in order to take into account different levels of resources and 
data availability in different countries.  As a ‘minimal’ step, in any given country, the 
industry-own materials, including social media accounts, as well as the media, could 
be identified and monitored. Government materials and other materials could 
represent an ‘expanded’ set of data. Data collection could start at the national level, 
and then move on to sub-national (e.g., state and/or local) levels.   
The suggested frequency with which to monitor is annually for most sources of 
information, and monthly for news or weekly for social media.  
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Table 2: Sources of information to systematically monitor the CPA of the food industry 
Source of 
information 
(general) 
Source of information 
Organisations 
or level 
analysed 
Suggested frequency with 
which to monitor  
Industry 
own 
materials 
 
 
Country-specific website of the industry actor for information on diet-related issues:  
 Composition of diet-related committees 
 Webpages, reports  
 Voluntary initiatives, commitments and policies  
 Awards to researchers  
 Research units or groups working on diet-related issues 
 Submissions to public consultations  
 Education materials  
Sample of 
food industry 
actors, national 
Annually 
(For new projects: 2 years 
retrospective monitoring for 
submissions to public 
consultations) 
Country-specific Corporate Social Responsibility (CSR) webpages/report or website/webpages/information in 
annual reports of  a company’s CSR activities (or the company’s country-specific activities on its international 
website) 
Country-specific website of the industry actor:  
 News and media releases 
Monthly 
Industry actor social media  accounts (Twitter, and others where relevant) Weekly 
Government 
materials 
(national,  
state or local 
level) 
Websites of Ministries (and related agencies) responsible for diet- and public health-related issues: 
 Working groups on diet-related issues and conflicts of interest of members 
 Public-private initiatives on diet-related issues 
 Submissions to public consultations from the food industry and its allies (including third parties such 
as front groups) on diet- and public health-related issues  
 Freedom Of Information (FOI) disclosure log: information on diet-related issues 
 Minister’s diary disclosures: information on diet-related issues 
 Declarations of interests  
 Requests, either directly or through FOI legislation for:  
o A list of meetings of food industry representatives from the selected sample of industry 
actors, with officials and/or representatives of the government; 
o Minutes and other reports of these meetings; 
o All correspondence (including emails) between food industry representatives from the 
selected sample of industry actors and officials and/or representatives from the 
government. 
National 
Annually 
(For new projects: 2 years 
retrospective monitoring for 
submissions to public 
consultations) 
Websites of Parliament and Senate: 
 Submissions to public consultations from the food industry and its allies (including third parties such 
as front groups) on diet- and public health-related issues  
 FOI disclosure logs 
 Declarations of interests of all members 
 Requests, either directly or through FOI legislation for:  
o A list of meetings of food industry representatives from the selected sample of industry 
actors, with officials and/or representatives of the government; 
o Minutes and other reports of these meetings; 
National 
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o All correspondence (including emails) between food industry representatives from the 
selected sample of industry actors, with officials and/or representatives from the 
government. 
Register of lobbyists National 
Websites of major political parties and websites of commissions in charge of elections: 
 Donations for elections from the food industry 
 Political parties annual return: donations from the food industry  
National, all 
parties 
Website of government: 
 News and media releases  
National Monthly 
Other 
material 
Websites of a selection of major universities with a school/department of nutrition/dietetics or physical 
activity: 
 Research projects, fellowships or grants funded by the selected food industry actors 
 Prizes or awards offered to students by selected food industry actors 
 If information is not available online, it can be directly requested from the universities through an 
FOI request or a letter to the Vice Chancellor, Deputy Vice Chancellor for research, and research 
office, including a request for details of relationships or interactions with the food industry, as well 
as any relevant policies on relationships and funding rules with respect to the industry. 
National 
Annually 
(For new projects: 2 years 
retrospective monitoring for 
FOI requests only) 
Websites of a selection of major conferences on diet-, public health- or physical activity-related issues: 
 Sponsors from the food industry  
 A list of booths, as well as other marketing opportunities paid for by the food industry  
 Education materials and tote bags provided by the food industry 
 A list of speakers (including in oral, poster and symposium presentations) who work or receive funds 
from the food industry, and the topic of their presentations 
 Awards and prizes from the food industry 
National 
Annually 
Websites of a selection of major professional bodies related to diet-, public health- or physical activity related 
issues: 
 Funds received from or sponsors from the food industry  
 Marketing opportunities paid for by the food industry 
 Awards and prizes granted to professionals or students from the food industry 
 Professional education resources (including publications or oral presentations) supported by the food 
industry  
 If information is not available online, it can be directly requested from the organisations, including 
details of relationships or interactions with the food industry that they think might be helpful, as well 
as any relevant policies on relationships and funding rules with respect to the industry. 
National 
News related to the selected food industry actors and diet-related issues in newspapers, on Google News and 
through subscriptions to news updates on websites such as FoodNavigator or AusFoodNews 
National Monthly 
Other 
sources  
Google Scholar Alert with key words such as: “influence or tactic and industry or corporation and health and 
[name of the country]” 
National and 
international 
Indirect data collection, 
information not monitored 
per se, but recorded if 
relevant to the framework 
Websites of United Nations agencies responsible for diet- related issues, and their regional offices, for 
information on diet-related issues: 
 Food and Agriculture Organization: www.fao.org/  
 World Food Programme: www.wfp.org/ 
 Codex Alimentarius: http://www.codexalimentarius.org/ 
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 World Health Organization: www.who.int/  
 United Nations Standing Committee on Nutrition: http://www.unscn.org/  
 UNICEF: http://www.unicef.org/  
 World Trade Organization: www.wto.org/  
 United Nations Industrial Development Organization: http://www.unido.org/ 
International websites of food industry actors 
Websites of international food trade associations 
Websites of front groups, think tanks working on diet-related issues:  
 All webpages with topics related to diet-related health issues 
 Twitter pages 
 Submissions to public consultations 
Websites of conferences on CSR and food industry-related topics 
Websites of business journals and other business news platforms 
LinkedIn, Viadeo and other professionals social media (for information about the “revolving door”) 
Websites of Public Relations agencies working on behalf of the food industry: 
 Submissions to public consultations 
 Clients from the food industry 
Websites of not-for-profit organisations 
Websites of research units, researchers and other scientific organisations conducting research on public health-
, diet- or physical activity-related issues 
Educational material supplied to schools and parents by the food industry 
Websites of other organisations working on diet- and public health-related issues 
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Phases 3 and 4: Data collection and analysis 
It is proposed that these phases involve a thematic qualitative analysis that could be 
conducted simultaneously to data collection, in an iterative process. For each source 
of information described in Table 2, data collection and analysis consists of: 
 Reading each document to identify practices that may influence public health 
policies and outcomes, according to the framework of the CPA of the food 
industry presented in Table 1 (47, 48). The proposed framework should be 
modified according to the findings. 
 Recording the practices in a database and saving evidence (e.g., screenshots, 
scanned copies of material); 
 Where practical, taking notes of negative cases (e.g., documents where no 
practices related to CPA have been found, for example, no industry-interests 
represented on government working groups on diet-related issues). 
For some sources of information (e.g., CSR reports or submissions to public 
consultations), the analysis can be conducted after data collection. In parallel, a 
database of front groups, as well as a database of individuals with a conflict of 
interest with the food industry could be created. 
Phase 5: Reporting 
For this phase, it is proposed that a narrative synthesis is prepared, with illustrative 
examples of the CPA of the food industry, in a given country. For example, for each 
food industry actor, strategies that are most commonly employed could be identified 
and described. In addition, case studies for specific food industry actors could be 
prepared. This approach has been used for similar reporting of the CPA of other 
industries (49, 50, 100, 101).  
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Potential quantitative indicators could include the number of researchers with 
conflicts of interest in national working groups on diet- or public health-related 
issues, the amount received from the food industry by political parties or the number 
of food-industry sponsors of national sporting organisations. This list of indicators 
could be refined, depending on sources of information and data available in specific 
countries. As data for different countries emerge, scorecards illustrating the range of 
practices used by different companies could be developed. 
Given the large amount of data that could potentially be collected using the proposed 
approach, the development of a publicly-accessible website could be considered to 
provide broad access to the data collected. The tobaccotactics.org website, developed 
by researchers at the University of Bath (United Kingdom), which monitor the CPA 
of the tobacco industry, is a model that could be investigated for potential adaption 
for use with respect to the food industry (97). Social media is also likely to be an 
avenue for highlighting details of practices used by companies, with a view to 
exposing these practices to a broad audience and highlighting the potential risks to 
public health from these practices. 
Discussion 
This paper has proposed a framework for classifying the CPA of the food industry 
with respect to public health, and an approach to systematically identify and monitor 
it, based on previous literature in the area and approaches to monitor the CPA of 
other industries, in particular the tobacco industry. While previous monitoring efforts 
with respect to the policies and practices of the food industry have predominantly 
focused on the products and marketing activities of the food industry, the proposed 
approach aims to capture aspects of CPA that have not previously been taken into 
account in a systematic way. The proposed monitoring approach could be used to 
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highlight various aspects of the CPA of the food industry, with the aim of increasing 
transparency regarding the potential influence of commercial interests on public 
health policies and outcomes. 
The intention is for the proposed monitoring approach to be implemented at the 
country-level by civil society organisations, including researchers working on CPA 
and non-government organisations related to public health and / or consumer 
interests. While it is recognised that the proposed approach may be most suited to 
high-income countries, and in countries with democratic political systems in 
particular, aspects of the protocol, such as the monitoring of industry-own materials 
and of the media, has the potential to be applied more universally. Relevant sources 
of information may be limited in LMICs, given the limited availability of company 
websites at the national level, the lack of FOI (or equivalent) legislation in many 
countries, and less pressure (e.g., from public health advocacy and consumer groups) 
for companies operating in LMICs to disclose relevant information. For these 
reasons, the proposed stepped approach could be pilot tested in different countries in 
order to evaluate its applicability in different contexts. Where monitoring is carried 
out across multiple countries and over time, it will facilitate comparison of the 
strategies and practices used by individual companies in different countries, as well 
as a comparison of in-country and cross-country trends. The proposed monitoring 
could also be carried out at the global (e.g., United Nations and its agencies) or 
regional level (e.g., European Union) to understand the CPA of the food industry 
more broadly.  
The proposed framework is based on various aspects of CPA previously identified in 
the business and public health literature. While the proposed categorisation of 
strategies and practices seeks to be comprehensive, the integrated nature of CPA 
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means that the categories are not mutually exclusive. Accordingly, some subjectivity 
will be needed in order to classify practices that are identified through monitoring 
activities. Any new practice should be included in the proposed framework. 
Importantly, the framework is based on the classification of CPA in other industries, 
most notably the tobacco industry. This will help facilitate comparison of practices 
used by different industries, and it is hoped that the use of common terminology will 
help bring together different groups that are examining corporate influences on 
public health. 
While the proposed monitoring approach is designed to be relatively inexpensive to 
conduct, in order to minimise resources needed for monitoring, it is recommended 
that the focus is only on a prioritised selection of companies in each country. The 
advantage of this approach is that monitoring is focused on the companies that are 
likely to have the most influence in each country. However, this approach does not 
capture the practices of smaller companies in a systematic way. To overcome this 
limit, a case-study approach could be considered. 
A limitation of the proposed monitoring approach is that it will only identify 
publicly-available information, which can be incomplete, not representative of all 
practices, and often lacks detail. CPA is also reflected through personal connections, 
informal discussions and other activities (e.g., free lunches) that are not going to be 
captured with the proposed approach. To partially overcome this limitation, the 
proposed approach could be supplemented with interviews with key stakeholders, 
such as politicians, civil servants or public health advocates, as well as whistle-
blowers from the food industry. The use of stakeholder interviews could be 
particularly relevant in LMICs where other data sources may be more limited. 
Methods to gather additional information using crowd-sourcing and social media 
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should also be explored. Timing of data collection is also crucial because the nature 
of CPA is likely to change over time, and the nature and intensity of CPA is likely to 
vary according to the political climate. For example, the food industry might be more 
likely to use the policy substitution strategy or the legal strategy in a period when 
regulation is actively being considered by the government in a given country. 
Whereas, when governments that are philosophically less inclined to regulate are in 
power, other strategies, such as the information and messaging strategy, may be the 
most prominent. On-going monitoring is therefore recommended in order to track 
these changes.  
It is also noted that the proposed approach does not assess the actual influence of 
CPA on public health policies and outcomes. This may be the subject of future 
investigations. Tobacco control groups are, for example, considering a systematic 
approach to quantify changes in proposed public health policies after consultation 
with the tobacco industry (102). Regardless of their influence, many of the practices 
that could be captured through the proposed approach are likely to be legitimate 
practices of industry (e.g., submissions to public consultations, meetings with 
politicians). Accordingly, the mere identification of CPA of a particular company is 
not, in and of itself, an indication of a public health problem. However, these 
practices may pose a risk to public health policies and outcomes, or may simply be 
perceived as posing a risk, in that there is likelihood that commercial interests will be 
privileged above public interest considerations. The rationale behind the proposed 
approach is that, by monitoring and tracking CPA over time, the transparency and 
accountability of companies in the food industry can be increased. In addition, 
implementation of the proposed monitoring approach could help identify 
mechanisms to better balance public and commercial interests related to public health 
policy.   
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 Study A: CPA of the food industry in Chapter 4
Australia  
Chapter overview 
Results obtained from Study A are presented in this chapter. Two manuscripts form 
parts of this chapter. The first one is entitled “Systematic examination of publicly-
available information reveals the diverse and extensive corporate political activity of 
the food industry in Australia”. It is published in the journal BMC Public Health.  
Cite as: Mialon M, Swinburn B, Allender S, Sacks G. Systematic examination of 
publicly-available information reveals the diverse and extensive corporate political 
activity of the food industry in Australia. BMC Public Health. 2016; 16 (1): 283. doi: 
10.1186/s12889-016-2955-7.  
The second manuscript is entitled ““Maximising shareholder value”: a public health 
perspective onto the corporate political activity of the food industry in Australia”. It 
was published online in the journal Australian and New Zealand Journal of Public 
Health in January 2017.  
Cite as: Mialon M, Swinburn B, Allender S, Sacks G. “Maximising shareholder 
value”: a detailed insight into the corporate political activity of the Australian food 
industry. Australian and New Zealand Journal of Public Health. 2017; online. doi: 
0.1111/1753-6405.12639.  
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Abstract 
Background 
The political influence of the food industry, referred to as corporate political activity 
(CPA), represents a potential barrier to the development and implementation of 
effective public health policies for non-communicable diseases prevention. This 
paper reports on the feasibility and limitations of using publicly-available 
information to identify and monitor the CPA of the food industry in Australia. 
Methods 
A systematic search was conducted for information from food industry, government 
and other publicly-available data sources in Australia. Data was collected in relation 
to five key food industry actors: the Australian Food and Grocery Council; Coca 
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Cola; McDonald’s; Nestle; and Woolworths, for the period January 2012 to February 
2015. Data analysis was guided by an existing framework for classifying CPA 
strategies of the food industry. 
Results 
The selected food industry actors used multiple CPA strategies, with ‘information 
and messaging’ and ‘constituency building’ strategies most prominent. 
Conclusions 
The systematic analysis of publicly-available information over a limited period was 
able to identify diverse and extensive CPA strategies of the food industry in 
Australia. This approach can contribute to accountability mechanisms for NCD 
prevention. 
Keywords 
Food industry, Corporate political activity, Non-communicable diseases  
Background 
In Australia, as in many countries, unhealthy diets are one of the main risk factors for 
disability and deaths [1]. The food industry, represented by a diverse range of actors, 
is recognised as having a major influence on the diet of the population through their 
products, their marketing and their efforts to shape, directly or indirectly, 
government policies in its favour (referred to as “corporate political activity”, CPA, 
defined as “corporate attempts to shape government policy in ways favourable to the 
firm” [2]) [3, 4]. The CPA of the food industry has previously been categorised into 
six strategies, based on well-established classifications of the CPA of the tobacco 
industry: information and messaging; financial incentives; constituency building; 
legal strategies; policy substitution; opposition fragmentation and destabilisation [5] 
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(see Additional file 1 for a description of each strategy). There is emerging evidence 
and wide-spread concern in the public health community that the CPA of the food 
industry could pose a risk to the development and implementation of effective 
policies and programs for non-communicable disease (NCD) prevention and control 
[6, 7, 8, 9, 10]. This is of particular concern for companies who sell products that 
contribute to the NCD epidemic [4]. The CPA of the food industry is not routinely 
monitored; however, some instances of unfavourable food industry influence (from a 
public health perspective) have been described in the literature. As an example, in 
Australia, a recent report suggested that industry self-regulation (policy substitution 
strategy) has failed to protect children from marketing of unhealthy food products 
[11]. In addition, in 2014, it was revealed that close relationships between Australian 
policy makers, including a former Assistant Health Minister, and the food industry 
(constituency building strategy), led to delays in the implementation of a public 
education resource designed to support a new government food labelling initiative 
[12]. 
In order to protect public health policies and outcomes from vested interests in the 
food industry, some public health advocates have called for a strengthening of 
accountability mechanisms and for more transparency from the food industry [13, 
14]. Identifying and monitoring the CPA of major food industry actors has the 
potential to contribute to these objectives, and this paper reports on the 
implementation of an approach for doing this using publicly-available information, 
based on methods used to monitor CPA strategies of the tobacco industry [5]. 
This study examined the feasibility and limitations of implementing the proposed 
approach in Australia. 
Methods 
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A systematic approach was implemented in Australia to identify and monitor the 
CPA of the food industry, consisting of a document analysis of publicly-available 
information, based on methods previously used to monitor the CPA of the tobacco 
industry [5]. 
Data collection focused on five of the most prominent food industry actors in the 
country. The actors were selected based on methods previously developed for 
monitoring the policies and practices of the food industry [15], with the aim of 
selecting one actor from each of the main sectors within the food industry as well as 
a major trade association. Euromonitor was used for the identification and selection 
of these key food industry actors, based on their market shares in 2013 [16]. Where 
the market leader in a particular sector of the industry did not have an Australian-
specific website, the next most dominant company in that sector was selected. The 
selected food industry actors included: the Australian Food and Grocery Council 
(AFGC) (a major trade association); Coca Cola (including The Coca Cola Company 
and Coca Cola Amatil) (a sweetened beverages company); McDonald’s (a fast-food 
restaurant); Nestle (a processed food products company); and Woolworths (a 
supermarket). 
Systematic searches were conducted across various sources of information [5]. Food 
industry materials included country-specific website and Twitter accounts of the 
selected industry actors. Government material included websites of departments and 
other agencies responsible for health; websites of the Parliament and Senate; register 
of lobbyists; websites of the three major political parties; websites of commissions in 
charge of elections; and official requests for information regarding government 
interactions with the selected food industry actors. All searches were conducted at 
the national level. Additional sources of information included the websites of: ten 
Page | 93  
 
major universities with a school/department of nutrition/dietetics/exercise or physical 
activity; five major professional bodies working on diet-, public health- or physical 
activity-related issues and related annual conferences. The selection of relevant 
sources was informed by a pilot study conducted in December 2013, and made in 
consultation with public health experts in Australia. Media materials, such as Google 
News and media releases from the selected food industry actors, were also analysed. 
Details about specific sources of information included in this study are provided in 
Additional file 2. Data collection was performed between September 2014 and 
February 2015. For annual or occasional events, such as submissions to public 
consultations, elections, or conferences, the study included the most recent data 
available (up to two years retrospectively), as detailed in Additional file 2. 
A qualitative thematic analysis was performed by MM. GS re-analysed all data for 
the selected food industry actors. As themes were not necessarily mutually exclusive, 
any differences in coding were resolved by mutual agreement. Choice of themes was 
inductive and based on an existing framework for classifying the CPA of the food 
industry [5]. Researchers followed an iterative process, where the framework would 
be adapted to include any new practices identified. However, no new practices were 
observed as part of this project. 
Illustrative examples of CPA strategies used by each food industry actor are 
presented here, using the framework as a guiding thread. A critical social science 
approach guided the conduct of this research, with the food industry considered as a 
potential determinant of health. In this context, the critical social science approach 
seeks to critique current social conditions as part of efforts to improve population 
health [17]. Specifically, this research is part of efforts to increase the transparency 
and accountability of the food industry. 
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Results 
In total, 310 pieces of information were collected. All references and data collected 
are included in Additional file 3 (S3), with each piece of information allocated a 
unique code (starting with the letter A). Table 1 presents a summary of all practices 
and strategies identified during the period of data collection in Australia. 
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Table 1: Summary of CPA practices identified in Australia 
Strategy Practice 
Australian 
Food and 
Grocery 
Council 
Coca Cola McDonald's Nestle Woolworths Total (occurrences) 
Information and 
messaging 
Lobbying 0 1 1 1 1 4 
148 
Stress the economic importance 
of the industry 
4 1 1 1 2 9 
Promote de-regulation 5 0 0 2 1 8 
Frame the debate on diet- and 
public health-related issues 
12 19 4 13 3 51 
Shape the evidence base on diet 
and public health-related issues 
14 9 2 51 0 76 
Financial incentives Financial incentives 2 5 0 0 5 12 12 
Constituency building 
Establish relationships with key 
opinion leaders and health 
organisations 
0 1 0 9 3 13 
127 
Seek involvement in the 
community 
2 46 26 10 12 96 
Establish relationships with 
policymakers 
11 0 1 3 3 18 
Establish relationships with the 
media 
0 0 0 0 0 0 
Legal strategies 
Use legal action (or the threat of) 
against public policies or 
opponents 
0 0 0 0 0 0 
1 
Influence the development of 
trade and investment agreements 
1 0 0 0 0 1 
Policy substitution Policy substitution 6 1 3 10 2 22 22 
Opposition 
fragmentation and 
destabilisation 
Opposition fragmentation and 
destabilisation 
0 0 0 0 0 0 0 
Total number of CPA practices identified 57 83 38 100 31 310 310 
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Five of the six CPA strategies were identified through publicly-available 
information: information and messaging; financial incentives; constituency building; 
legal strategies; and policy substitution. The constituency fragmentation and 
destabilisation strategy was not identified in the study. 
Data related to the AFGC and Nestle were predominantly related to the information 
strategy; whereas for Coca Cola, McDonald’s and Woolworths, it mainly related to 
the constituency building strategy. 
Information and messaging strategy 
The most frequently observed strategy during data collection was the ‘information 
and messaging’ strategy. This strategy mainly consists of sharing information and 
framing messages that depict the industry in a positive way. 
As part of the information and messaging strategy, evidence was found that all five 
food industry actors highlighted their economic importance in efforts to convey a 
positive image for their industry (A21-4, A110, A168, A202, A302-3). For example, 
in 2012, in its response to a consultation on nutrition, health and related claims, the 
AFGC noted that it “makes a substantial contribution to the Australian economy and 
is vital to the nation’s future prosperity” (A21). There was evidence that the AFGC, 
Nestle and Woolworths promoted deregulation when discussing diet- or public 
health-related issues (A16-20, A200-1, A308). They used different arguments against 
proposed regulation of claims, such that it would discourage innovation (A18, 
A308); that it would be costly to the industry (the AFGC suggested that it would 
“cost millions of dollars” (A16)) and be resource intensive (A201); and that it would 
undermine the competitiveness of businesses (A19, A201). Apart from this 
consultation, the AFGC also suggested that “regulation should be imposed only 
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where necessary to correct market failure and that it should be sufficiently flexible to 
encourage innovation” (A18). 
Data illustrated that all five food industry actors framed the debate on diet- and 
public health-related issues in ways that: shift the blame away from the food industry 
in the NCDs epidemic (the food industry actors rather focused on personal 
responsibility and on the lack of physical activity); promote the good intentions and 
stress the good traits of the food industry (for example, the fact that the food industry 
ensures food safety); emphasise the food industry’s actions to address public health-
related issues (including the fact that the food industry promotes healthier lifestyles; 
stress that the food industry is an important part of the solution, is an expert on diet- 
and public health- related issues, and provides healthy/healthier versions of its 
products) (Table 2). The AFGC, Coca Cola and Nestle were found to use this 
practice most actively of the selected food industry actors. 
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Table 2: Mechanisms and arguments used by the sample of food industry actors to frame the debate on diet- and public health-related issues in Australia 
  
Australian Food and 
Grocery Council 
Coca Cola McDonald’s Nestle Woolworths 
Mechanisms Arguments Example of arguments identified during data collection 
Shift the blame away 
from the food 
industry 
Personal 
responsibility – 
people need to have a 
balanced diet and 
there are no bad food 
products, only bad 
diets 
“[There is a] well 
established paradigm that 
an individual’s good 
health is dependent upon 
a balanced diet” (A26) 
“Coke can be consumed 
as part of a sensible, 
balanced diet” (A113) 
“[When kids eat a] mix 
of foods – (…) does it 
balance out with (…) 
energy requirements?" 
(A175) 
“The basic principle in 
nutrition [is] that there 
are no ‘good’ and ‘bad’ 
foods but rather ‘good’ 
and ‘bad’ diets” (A203) 
“The importance of a 
balanced diet” (A304) 
Personal 
responsibility – 
people need to be 
more active and 
balance kilojoules in 
and out  (focus on 
obesity rather than 
NCDs) 
“The health risks 
associated with obesity 
are largely controlled if a 
person is physically 
active and physically fit” 
(A29) 
“We know that you’ve 
got to balance kilojoules 
in with kilojoules out” 
(A111) 
“If your school or club 
(…) requires 
equipment, uniforms or 
something else that 
encourages 
participation in sport, 
we are happy to help” 
(A171) 
The Nestle Healthy 
Kids Program contains 
a lot of information on 
physical activity 
(A205) 
Not identified 
Promote the good 
intentions and stress 
the good traits of the 
food industry 
Industry provides safe 
products 
“AFGC advocates a 
positive role for the food, 
beverage and grocery 
industry in providing safe 
products to consumers” 
(A32) 
Not identified 
“Providing customers 
with safe food is our 
first priority and our 
most critical 
responsibility” (A172) 
“As an industry, we’re 
showing we’re credible 
partners, going beyond 
using our scientific 
knowhow to put 
micronutrients safely in 
a product and ensure 
they’re preserved until 
the end of its shelf life” 
(A194) 
Not identified 
Emphasise the food 
industry’s actions to 
address public health-
related issues 
Industry promotes 
healthy lifestyles  
“The food industry [is] 
already actioning plan to 
(…) encourage healthy 
lifestyle choices” (A35) 
Not identified 
“Mac Pack: a sporting 
movement for kids 
promoting healthy 
living through fun and 
play” (A169) 
“The Nestle Good Life 
Program is a group of 
community initiatives 
(…) promoting active 
lifestyles” (A206) 
Not identified 
Industry is part of the 
solution 
“Obesity and overweight 
is a major issue globally.  
(...) AFGC and the entire 
food and grocery 
“We just want to be part 
of the solution” (A111) 
Not identified 
“We believe that we 
have a shared 
responsibility” (A207) 
“We have an important 
role to play in promoting 
balanced and healthy 
eating habits that support 
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manufacturing industry 
are committed to being 
part of the solution to this 
critical issue” (A 32) 
a healthy lifestyle” 
(A304) 
Industry is an expert 
in diet- and public 
health-related issues 
Not identified Not identified Not identified 
“To have the greatest 
possible impact [with 
our Nestle Good Life 
Program], we focus on 
areas where we believe 
we can add the most 
value: food, nutrition, 
and health and 
wellness. These are 
areas where we can 
best contribute our 
expertise, scientific 
insight and decades of 
experience" (A206) 
Not identified 
Industry provides 
healthy/healthier 
versions of its 
products 
“To help people achieve 
this balance, industry 
provides a range of 
nutritious products, in a 
variety of portion sizes 
with low-joule, low-fat, 
low-sugar and low-salt 
foods available” (A32) 
“We continue to make 
positive changes. Here’s 
just a taste of what we’ve 
achieved. 
1.       Increasing the 
availability of our smaller 
portion sizes. 
2.        Offering more low 
kilojoule options”  
(A115) 
Not identified Not identified 
“We have already made 
significant steps to 
promote healthy diets to 
Australian shoppers” 
(A304) 
Personal 
responsibility – 
Industry provides 
information 
“We aim to empower 
people and communities 
to make informed choices 
to improve the health of 
their families” (A31) 
“More information equals 
more informed 
consumers, and we 
believe informed 
consumers are the ones 
that make the best 
decisions for themselves 
and their families” 
(A121) 
“Happy Meal Choices 
menu (…) enables 
parents and children to 
select meal components 
to suit individual tastes 
and dietary 
requirements” (A170, 
A178) 
“Nestle aims to help 
parents and children 
make healthier choices, 
running cookery 
schools and educational 
programmes around the 
world” (A213) 
“We strongly believe our 
customers should have 
access to a full suite of 
nutritional information to 
enable them to make 
informed decisions when 
selecting groceries” 
(A306) 
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The data showed that four of the five food industry actors shaped the evidence base 
on diet- and public health-related issues so that it would favour the industry, as 
illustrated in Table 3. Publicly-available information revealed that the AFGC and 
Nestle have been funding their own research, and have been actively promoting it to 
the public. For example, the AFGC retweeted a message saying that “regularly eating 
#cereal4brekkie is assoc. w lower BMI & lower risk of being overweight or obese in 
adults & kids” (A46). The study mentioned was funded by the AFGC itself, through 
a third party, the Australian Breakfast Cereal Manufacturers Forum 
(#cereal4brekkie). The AFGC, Coca Cola and Nestle also promoted research that 
was funded by the food industry (directly or indirectly, through third parties) or 
where authors had ties with the industry, as well as non-peer reviewed or 
unpublished evidence (such as information extracted from poster presentations from 
conferences) (A40, A42, A44, A46, A135, A231, A234-8, A249, A256-9, A261, 
A268). For example, in its response to a public consultation on the draft for the 
Australian Dietary Guidelines and for the Australian Guide to Healthy Eating, the 
AFGC referred to research that had ties with Dairy Australia, the Australian 
Beverages Council, Coca Cola or Meat and Livestock Australia (A39). All food 
industry actors, except Woolworths, were found to have sponsored or presented their 
work in major scientific events or conferences on diet- or public health- related 
issues. For example, Coca Cola sponsored a session on weight loss maintenance 
during the 2014 Nutrition Society of Australia Annual Scientific Meeting (A133). 
The AFGC, McDonald’s and Nestle provided education materials to schools, parents 
and the public more generally (A49, A158, A160, A175, A206, A210, A224, A227, 
A229-30, A233-8). Nestle, on its “Nestle Healthy Active Kids” website, provided 
detailed information on physical activity (A204, A225), while its “Healthy Active 
Kids Booklet” contained recipes promoting the company’s products (A224). Nestle 
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also organised events in supermarkets during school holidays in which people could 
receive advice from dietitians, as well as free diabetes testing performed by the 
Australian Diabetes Council (A228). They could also “learn how Nestlé products are 
the ideal partners to help you invite more fresh food into your diet” (A228). 
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Table 3: Mechanisms used by the sample of food industry actors to shape the evidence base on diet- and public health- related issues in Australia 
 
Australian Food and 
Grocery Council 
Coca Cola McDonald’s Nestle Woolworths 
Mechanisms Examples identified during data collection 
Fund research, including through 
academics, ghost writers, own  
research institutions and front 
groups 
Promotion (industry 
website, Twitter, etc.) of 
research from a front 
group: "This review was 
commissioned and paid for 
by the Australian Breakfast 
Cereal Manufacturers 
Forum of the Australian 
Food and Grocery 
Council." (A40) 
Not identified Not identified 
"[The] Nestle Research 
Center (NRC) (…) 250 
scientists publish some 
200 peer-reviewed 
scientific publications 
each year across areas 
including nutrition and 
health, public nutrition 
and food consumer 
interaction."(A257) 
Not identified 
Pay scientists as advisers, 
consultants or spokespersons 
Not identified 
“Coca-Cola Australia has 
an advisory council of 
experts in the area of 
obesity, public health and 
nutrition, who provide 
advice and counsel to the 
Company” (A139) 
Not identified Not identified Not identified 
Cite research that has been funded 
(directly or indirectly, through third 
parties) by the industry 
AFGC submission to the 
draft Australian Dietary 
Guidelines and Australian 
Guide to Healthy Eating: 
references research funded 
by the food industry (or 
with authors that have 
declared interests with the 
food industry): Dairy 
Australia, Australian 
Beverages Council, Coca 
Cola, Meat and Livestock 
Australia. (A39) 
“While they contribute 
minimal kilojoules to the 
diet, people question the 
role of diet soft drinks 
when managing their 
weight. [...] 
A new study funded by 
the American Beverage 
Association and 
published in the journal 
Obesity may just have 
provided evidence to 
suggest otherwise.” 
(A134) 
Not identified 
“[A] recent study carried 
out by Zurich’s ETH 
University and Nestle 
(…) showed that serving 
school-age children a 
greater variety of 
vegetables increased the 
quantity they chose to 
consume.” (A257) 
Not identified 
Disseminate and use non-peer 
reviewed or unpublished evidence 
Not identified 
Infographics on 
sweeteners on industry 
websites contain 
evidence that has not 
been peer reviewed (e.g., 
Calorie Control Council) 
(A135) 
Not identified 
Nestle Australia 
Response to Australian 
Dietary Guidelines - 
Incorporating the 
Australian Guide to 
Healthy Eating - Draft for 
Public Consultation 
Not identified 
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(2012) includes 
information drawn from a 
poster presentation 
(A215, A268) 
Participate in and host scientific 
events 
Dietitians Association of 
Australia 31st National 
Conference - Sponsored 
Breakfast Seminars: 
Healthier Australia 
Commitment (A38) 
2014 Nutrition Society of 
Australia Annual 
Scientific Meeting - 
session sponsored by 
Coca Cola - “Do small 
changes make a big 
difference? Insights into 
weight loss maintenance 
research.” – Presented 
by: Professor James Hill, 
Denver University, USA 
(A133) 
Dietitians Association of 
Australia 31st National 
Conference - Exhibitors: 
McDonald’s Australia 
Dietitians Association of 
Australia 31st National 
Conference - Sponsored 
Breakfast Seminars: 
Nestle Corporate: 
“Unlocking the facts on 
kid’s snack habits” 
(A217) 
Not identified 
Provide industry-sponsored 
education materials 
“Details of planned 
activities for the Dietary 
Guidelines Work Program 
- Communication and 
Implementation Plan 2012: 
AFGC (…) indicated that 
they will have some of 
their own educations 
initiatives developed by 
May 2012” (A49) 
Not identified 
McDonald’s junior 
development basketball 
programs in partnership 
with Basketball Victoria: 
School resources - 
lessons plan (A175) 
Nestle Healthy Active 
Kids 
“with resources for 
teachers […]. As part of 
the program [Nestle] 
distributed 80,000 Kids 
Nutrition Plates, 50,000 
Healthy Active Kids 
booklets and as a result 
was able to reach 5,000 
teachers and 250,000 
school children.” (A224) 
Not identified 
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The only evidence that the selected sample of food industry actors were formally 
lobbying policy makers was contained in the Australian public Register of Lobbyists. 
All companies, except the AFGC, were registered as clients of lobbying businesses 
(A130, A173, A216, A307). However, the nature of the register did not allow any 
examination of the extent, timing or nature of lobbying activities. 
Financial incentives strategy 
The financial incentives strategy, through which the industry provide funds (and 
other incentives) to policy makers, was identified in Australia through the 
companies’ annual reports, the annual returns of political parties, the Register of 
Members of the Parliament’s Interests and Freedom of Information logs. These 
documents revealed that the AFGC, Coca Cola and Woolworths regularly donated 
funds to Australian political parties (A14-5, A105-9, A297-301). Coca Cola, for 
example, donated AUD 55,000 to the Australian Labour Party and to the Liberal 
Party of Australia for the financial year 2013-14 (A108-9). Woolworths’ political 
contributions exceeded AUD 35,000 in 2014 (A297). 
Constituency building strategy 
There was evidence that all food industry actors included in the sample have 
established relationships with various health organisations, community groups, and 
policy makers. 
Publicly-available information showed that Coca Cola, Nestle and Woolworths have 
established relationships with health organisations. Partners included the Sports 
Dietitians of Australia (A104); the Dietitians Association of Australia (A188-9, 
A195); the Heart Foundation (A192); the Glycemic Index Foundation (A188, A191, 
A196); and Nutrition Australia (A292-3). 
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The food industry actors also sought involvement in the community, and examples 
identified in Australia during data collection are presented in Table 4. Coca Cola 
developed an initiative to promote physical activity for kids, called “The Happiness 
Cycle”, in partnership with an Australian charity (A111). This could also be 
classified as a “framing” practice, since Coca Cola affirmed that the initiative was 
part of a program to “help curb obesity” and that the company wanted “to be part of 
the solution” (A111). In October 2014, McDonald’s promoted its annual “Mc Happy 
Day”, during which AUD 2 were donated to its charity (Ronald McDonald House) 
for every purchase of a specific burger (A141). McDonald’s also supported a number 
of physical activity initiatives, and there was evidence that some of these initiatives 
helped the industry to promote its brand. For example, children wear red and yellow 
equipment with the McDonald’s logo and played with the Ronald McDonald mascot 
as part of the Mac Pack Basketball Super Clinic (A144) and the Swimming 
Queensland partnership (A149). 
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Table 4: Community initiatives supported by the sample of food industry actors in Australia 
  
Australian Food and 
Grocery Council 
Coca Cola McDonald’s Nestle Woolworths 
Type of 
activity 
supported 
Population 
targeted 
List of community initiatives identified during data collection 
Physical 
activity 
Under 18s Not identified 
1. Sport Camps Australia (A59) 
2. Get Involved (Australian 
Paralympic Committee) (A74) 
3. Happiness Cycle (A111) 
4. University of South Australia 
(SA)’s Football United Program 
(A103) 
1. Macca’s Grassroots 
Western Australia 
(WA) (A143) 
2. Mac Pack Basketball 
Super Clinic (A144) 
3. Little Athletics WA 
(A148) 
4. Macca’s Cup – Under 
18s SA National 
Football League 
competition (A150) 
1. Cricket Australia  
(A179) 
2. Swim Kids 
Operation 10,000 
(A181) 
Not identified 
All ages Not identified 
1. Ride2Work Day (A76) 1. Swimming 
Queensland (A149) 
Not identified 
1. Tennis Australia (A289) 
Other 
health- 
related 
initiatives 
Under 18s Not identified 
1. Youth Focus (A61) 
2. Ronald McDonald House 
Charities (A80) 
1. Ronald McDonald 
House Charities 
(RMHC) (A141) 
1. School Canteen 
Association 
(A186) 
1. Countdown  Kids 
Hospital Appeal 
(A280) 
2. Variety, the children’s 
charity, New South 
Wales (NSW) and 
Australian Capital 
Territory (A280) 
3. Children’s Hospital 
Foundation, 
Queensland (A280) 
4. Royal Children’s 
Hospital Foundation, 
Victoria and Tasmania 
(A280) 
All ages Not identified 
1. Red project (HIV) (A73) 1. Association for the 
Blind of WA (A151) 
2. Lifeline WA (A157) 
3. Telethon, WA (A152) 
4. Cystic Fibrosis 
fundraising event 
"Great Strides" 
(A156) 
Not identified 
1. Avner Nahmani 
Pancreatic Cancer 
Foundation (A280) 
2. Royal Flying Doctor 
Service, SA and 
Northern Territory 
(A280) 
3. Telethon, WA and 
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Queensland (A280, 
A285) 
4. Bundaberg Health 
Services Foundation 
(A290) 
Education 
Under 18s Not identified 
1. Top Blokes Foundation (A65) 
2. Wirrpanda Foundation (A66) 
3. AIME (A77) 
4. Street University (A70) 
5. Galilee School (A75) 
6. Australian Indigenous 
Mentoring Experience (A83) 
7. Stacy’s New School (A90) 
Not identified Not identified 
1. Earn & Learn (A280) 
All ages Not identified 
1. Mum’s School (A64) 
2. Enactus program (A78) 
3. Charitable Foundation for 
Books (A67) 
1. The Charlie Bell 
Scholarship for 
Future Leaders 
(A147) 
Not identified Not identified 
Other All ages 
1. Foodbank 
Australia (hunger 
relief) (A9) 
2. Arnott’s 
Foundation Gala 
Ball & Charity 
Auction (A2) 
1. Red Shield Appeal, Salvation 
Army (poverty relief) (A58) 
2. Mission Australia (poverty 
relief) (A79) 
3. Keep Australia Beautiful 
(environment) (A60) 
4. Landcare Australia 
(environment) (A88) 
5. Bushfires in Victoria (natural 
disaster) (A88) 
6. Cana Farm, NSW (social) 
(A63) 
7. Brotherhood of St. Laurence 
African Australian Community 
Centre, Victoria (social) (A68) 
8. Graffiti artists (art) (A62) 
9. Beacon Foundation (youths) 
(A83) 
10. Clontard Foundation (youths) 
(A83) 
11. Jack’s House program (youths) 
(A72) 
12. Marist Youth Care Centre, 
Victoria (youths) (A69, A98) 
13. Fitted for Work (employment) 
(A86, A99) 
1. Salvation Army 
Youth Camp, WA 
(poverty relief) 
(A153) 
2. McDonald’s 
Community Cinemas 
(social) (A145) 
3. Earth Hour, WA 
(environment) (A155) 
4. Clean up Australia, 
WA (environment) 
(A154) 
1. Foodbank 
Australia (hunger 
relief) (A182, 
A184) 
2. World Wild Fund 
Pakistan 
(environment) 
(A183) 
3. Cyclone Marcia, 
Queensland 
(natural disaster) 
(A184) 
4. Nestle Golden 
Chef’s Hat Award 
(cooking) (A180) 
5. Tamworth Local 
Aboriginal Land 
Council 
(aboriginals) 
(A185) 
1. Foodbank Australia 
(hunger relief) (A281) 
2. Salvation Army 
(poverty relief) (A280-
1) 
3. Love Food Hate 
Waste, NSW 
(environment) (A279) 
4. Bushfires and drought 
(natural disaster) 
(A280) 
5. Fundraising BBQs 
(social) (A282) 
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There was evidence that all food industry actors, except Coca Cola, developed 
relationships with policy makers in Australia. The “Australian Food and Health 
Dialogue” is an example of a public-private initiative in which food industry actors 
have the opportunity to interact with government officials (A5-6, A140, A167, A176, 
A274, A294-5). In parallel, in October 2014, a Senator and two Members of 
Parliament participated in the “AFGC Annual Industry Leaders Forum”, held in 
Parliament House in Canberra (A9). Discussions included topics such as “industry 
engagement in the political process”. Another forum was planned for October 2015, 
with the aim to “engage with senior Federal Ministers to better understand 
government policy direction and how business and government can work in 
partnership” and to “promote the interests of [the food] industry in the development 
of policy [and] to showcase the Australian food, beverage and grocery industry to 
high level stakeholders” (A11). Policy makers themselves also proactively engaged 
with the food industry in Australia. The then Prime Minister, Tony Abbott, in his 
speech during the 2014 AFGC Annual Industry Leaders Forum, declared ““I (…) 
promised that we would cut red tape – and that indeed is happening” (A13). Some 
Members of Parliament also declared shareholdings in Coca Cola and Woolworths. 
Legal strategies 
This study did not find evidence that the selected food companies used legal 
strategies in this area, through challenging public policies or its opponents in court. 
However, there was an indication that the food industry attempts to influence the 
development of trade and investments agreements. For example, on the AFGC’s 
website, one of the media releases revealed that “the AFGC has, and continues to, 
engage on the range of trade negotiations underway calling for improved outcomes 
on processed and semi-processed agri-food products.” (A51). 
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Policy substitution strategy 
During data collection, all food industry actors were found to use the policy 
substitution strategy, which consists of proposing voluntary initiatives and self-
regulation as part of efforts to avoid the introduction of mandatory regulation. The 
“Food and Health Dialogue” (A5-6, A140, A167, A176, A274, A294-5), the 
“Responsible Children’s Marketing Initiative” (A54) and the “Quick Service 
Restaurant Initiative for Responsible Advertising and Marketing to Children” (A54, 
A176-7) are examples of voluntary initiatives involving the food industry. The 
AFGC also welcomed the fact that the “Health Star Rating System” for food 
products labelling was proposed as a “voluntary scheme with an extended, five year, 
implementation period, [that could] coexist with the industry supported Daily Intake 
Guide and other existing front of pack labelling schemes” (A56). The AFGC, 
McDonald’s and Nestle promoted their efforts to reduce the amount of salt, sugar or 
fat in their food products (which could also be considered as a “framing” practice) 
(A178, A269, A271-2, A276-7, A310). 
Opposition fragmentation and destabilisation strategy 
In Australia, the opposition destabilisation and fragmentation strategy was not 
observed during data collection. 
Discussion 
This study found evidence that major Australian food industry actors engage in 
diverse and extensive practices which can have an influence on public health policies 
and programs. The evidence, identified from publicly-available information only, 
related mostly to the ‘information and messaging’ and ‘constituency building’ CPA 
strategies. 
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This study revealed that different actors employed different practices during the data 
collection period. The AFGC and Nestle made extensive use of the ‘information and 
messaging strategy’, particularly by framing the debate and shaping the evidence 
base on diet- and public health-related NCDs. In contrast, Coca-Cola, McDonald’s 
and Woolworths focused more on their involvement in the community. It is not clear 
whether these observed differences are ‘accidental’ or if they reflect fundamental 
differences between these companies and the environments in which they operate. 
While differences in management philosophies, competitive pressures in the different 
sub-sectors of the food industry, and public perceptions are likely to influence the 
activities of each food industry actor, the reasons that they adopt particular strategies 
warrant detailed investigation. 
This study is, to the authors’ knowledge, the first attempt to use a systematic 
approach to identify and monitor CPA strategies of the food industry in Australia and 
other high-income countries (HICs). The study was able to identify a seemingly large 
and diverse number of activities that can be classified as CPA. It can be expected that 
this systematic approach could be similarly employed in other countries with similar 
political systems to monitor food industry CPA in those countries. 
Most of the strategies and practices identified by this study were similar to strategies 
previously identified as being used by the food industry in other countries [6, 7, 8, 9]. 
The findings also reflect strategies used by actors in other industries, such as the 
alcohol and tobacco industries [4, 18, 19, 20]. 
This study has a number of limitations. 
Most notably, the study only collected publicly-available information. Due to the 
nature of CPA, publicly-available information is likely to give an incomplete picture 
of the full range of practices adopted by the food industry. Lobbying of policy 
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makers, for example through personal connections, gifts and other private 
interactions are not readily documented in the public domain. Interviews with key 
stakeholders in the food system and/or a focus on specific case studies, such as 
specific public health policies or specific periods of time, could help identifying CPA 
in a more comprehensive way. Additional sources of information, such as social 
media platforms, crowdsourcing of information, or whistle-blowers forums, could 
also be added. Moreover, the timing of data collection may have had an impact on 
the information identified by this study. The data provides only a snapshot of 
activities employed, but does not provide an indication of how these activities vary 
over time. It could be expected that food companies adopt different strategies 
according to different political climates. For example, the ‘policy substitution’ 
strategy may be more likely to be employed when major public health- or diet-related 
policies are proposed or developed in a given country, and the ‘financial incentives’ 
strategy may be more prevalent in the lead up to an election. Longer periods of 
monitoring over multiple time periods, supplemented by specific detailed case 
studies, are likely to improve our understanding of CPA strategies employed by food 
companies over time. 
Future investigations could focus on a broader range and a larger sample of food 
companies, or could focus on the international practices of the food industry actors 
selected for this study, using their global websites. The activities of third parties that 
have direct financial or legal associations with the five food industry actors included 
in this study were not monitored per se, although a list of ‘front groups’ that have 
direct ties to the industry were identified during the study (Additional file 4) and 
their activities monitored to some extent. Other third parties, such as public relations 
firms paid by food companies and that might lobby politicians on behalf of the 
company, for example, were not included in this study. 
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There are also a number of limitations with the data sources used. For example, in 
Australia, declarations of donations to political parties only include amounts “above 
the disclosure threshold for the financial year ($12,400 for 2013-14)” [21]. 
Moreover, the Australian Register of Lobbyists only includes names of lobbyists and 
of their employers, but, unlike the lobby register in the United States, it does not 
provide additional details [22], such as the number of meetings between lobbyists 
and politicians, the amount spent on lobbying activities, or the nature of issues being 
lobbied. For these sources of information, more detailed reporting would improve 
transparency and enable more informed monitoring. While Freedom of Information 
(FOI) requests are recommended to be used as part of the methods for systematic 
identification and monitoring of CPA strategies [5], in Australia, the use of FOI 
requests to obtain information about government interactions with industry 
stakeholders only revealed very limited relevant information. This is likely to have 
been due to the requested information being considered by government officials as 
commercially sensitive and therefore to be redacted in documents obtained through 
FOI requests. 
For other sources of information, such as industry websites, a large amount of 
relevant data was available, and time constraints forced the researchers to collect 
only illustrative examples for each practice and for each actor. There is therefore 
scope for conducting detailed case studies for specific industry actor, specific food 
products, or specific diet- or public health-related issues, which could complement 
the proposed systematic identification and monitoring of the CPA of the food 
industry. 
Importantly, the information identified in this study only indicates that the food 
industry actors have employed the practices identified. The study is not able to assess 
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the intentions behind the use of these practices. Indeed, it is common in the business 
literature to discuss these activities using terms such as ‘corporate social 
responsibility’, ‘shared value’, partnerships, and public relations [23, 24, 25]. In 
conducting our analysis, our focus is on the potential risk to public health from these 
activities. 
The study is not able to indicate the influence of the identified practices on the 
community, on public health advocates and researchers, on policy makers, and, 
ultimately, on the policy process. The specific details of the way in which different 
industry practices have an influence needs to be the subject of further investigations. 
For example, researchers could investigate the way in which Coca-Cola’s 
involvement in the community affects policy makers’ positions on specific policy 
issues, such as restricting marketing to children. 
This research contributes to INFORMAS (International Network for Food and 
Obesity/NCD Research, Monitoring and Action Support) – an initiative that aims to 
monitor and benchmark public and private sector actions to create healthy food 
environments and reduce obesity and NCDs [26]. Data collected as part of this study 
adds to the growing literature on corporations and public health [3, 4, 18, 27, 28, 29, 
30, 31, 32], supplements projects that monitor the CPA of other industries in relation 
to public health [27, 33, 34, 35] and can inform public health advocates and policy 
makers about the practices employed by food industry actors. Increased awareness of 
the potential risks to public health from these practices can lead to measures to 
increase transparency in this area (for example, better disclosure of financial 
contributions to political parties) or to limit industry involvement in policy 
development processes. This type of research could also contribute to existing efforts 
to monitor corporate behaviour, such as the work undertaken by the Center for 
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Responsive Politics, Corporate Accountability International and Corporate Europe 
Observatory [36, 37, 38, 39]. While the implementation of this monitoring approach 
is relatively low cost, close links with established civil society organisations would 
improve the sustainability of ongoing monitoring. 
Conclusions 
This study was able to reveal important details on the CPA strategies used by major 
food industry actors in Australia, even though data was collected for a limited period 
of time, and results presented are unlikely to be comprehensive. 
Implementing the systematic approach to identify and monitor the CPA of the food 
industry could help strengthen accountability mechanisms by highlighting the 
strategies of the food industry and its relationships with governments and other civil 
society groups. Ultimately, improved disclosure and accountability could help to 
protect public health policies and outcomes from conflicted commercial interests in 
the food industry. 
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ABSTRACT 
Objective: In Australia, the food industry potentially has great influence on 
population health through the production, sale and marketing of foods, as well as 
their corporate political activity (CPA). This study sought deeper insight into the 
CPA of the Australian food industry from a public health perspective. 
Methods: Fifteen interviews were conducted with a purposive sample of current and 
former policy makers, public health advocates and academics that have closely 
interacted with food industry representatives or observed food industry behaviours.  
Results: All participants reported having directly experienced the CPA of the food 
industry during their careers, with the ‘information and messaging’ and ‘constituency 
building’ strategies most prominent. Participants expressed concern that food 
industry CPA strategies resulted in weakened policy responses to addressing diet-
related disease.  
Conclusions: This study provides direct evidence of food industry practices that have 
the potential to shape public health-related policies and programs in Australia in 
ways that favour business interests at the expense of population health.  
Implications for public health: This evidence can inform policy makers and public 
health advocates and be used to adopt measures to ensure that public interests are put 
at the forefront as part of the policy development and implementation process. 
KEY WORDS 
Food industry; corporate political activity; non-communicable diseases; policy 
INTRODUCTION 
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In Australia, unhealthy diet is the biggest contributor to the burden of disease (1). As 
the pivotal agent in the food supply chain, the food industry has a major influence on 
the population’s consumption of food products and subsequently on population diets 
(2, 3). The substantial economic power of the food industry, particularly through 
large transnationals, also translates readily into political influence (2-5). For 
example, representatives from large food companies are reportedly able to establish 
relationships with key policy makers and lobby governments for policies that are 
favourable to the company (4). The corporate political activity (CPA) of the food 
industry, a term derived from the tobacco control and the business literature, 
describes six strategies designed to influence policies and public opinion in favour of 
the industry (6, 7). These strategies include: information and messaging; financial 
incentives; constituency building; policy substitution; legal strategies; opposition 
fragmentation and destabilisation (4) (see S1 for a description of each strategy). The 
business literature explains that a company uses CPA for three main reasons, all 
designed to increase or protect their profits: to gain an advantage in its sector; to 
defend its products or actions; and/or to influence public policies, directly or 
indirectly (8). While CPA is common and acceptable from a business perspective, as 
part of efforts to maximise shareholder value (7), the CPA of the food industry could 
also have the unintended, or in some cases intended, effect of undermining efforts to 
prevent and control diet-related non-communicable diseases (NCDs) (2, 4, 5, 9).  
Indeed, the political influence of the food industry has been recognised as a major 
obstacle to NCD prevention efforts (5).  While the CPA of the tobacco industry has 
been studied for many decades (10-12), assisted by access to internal documents (13, 
14), the CPA of the food industry has not been investigated in great detail (4). In 
Australia, previous analyses, based on publicly-available information, have 
demonstrated that the CPA of major food industry actors include a diverse range of 
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strategies (15, 16). However, these analyses mainly relied on public information, and 
the experiences of relevant stakeholders were not explored. 
This study aimed to gain deeper insight into the CPA of the Australian food industry 
from a public health perspective, through interviews with current and former policy 
makers, public health advocates and academics who have closely interacted with 
food industry representatives or observed food industry behaviours. 
METHODS 
For this project, researchers aligned their work with the critical social science 
approach. The food industry was considered as a potential determinant of health and 
was studied from a public health perspective. This fits within the field of research on 
the influence of corporations, more generally, on health (17-19). The critical 
approach informed the way data were collected, analysed and results reported in this 
paper. This work was part of efforts to improve the accountability of the food 
industry, through the work of INFORMAS (International Network for Food and 
Obesity/NCD Research, Monitoring and Action Support) – an initiative that aims to 
monitor and benchmark public and private sector actions to create healthy food 
environments and reduce obesity and NCDs (20). 
A purposive sample of interview participants was recruited from a pool of 
participants identified for their potential to provide detailed insight and first-hand 
experience into the CPA of the food industry, as expressed in the media or through 
their involvement in the development and/or implementation of public health-related 
policies and programs. Additional participants were identified using a snowball 
sampling method. People currently working within the food industry were excluded 
from the study because the authors felt that the commercial perspectives they were 
likely to offer, and the constraints (e.g., non-disclosure or confidentiality agreements) 
Page | 125  
 
that they were likely to be under as a result of their employment relationship, would 
not allow them to contribute substantially to the research aim. Initial contact with 
potential participants was by email, with follow-up by email or phone call. 
Single semi-structured interviews with open-ended questions were conducted by MM 
in Australia. Fifteen participants were interviewed between November 2014 and 
February 2015. Participants included a former chief minister / State Premier (n=1), a 
former Minister of Health (State/Territory level) (n=1), other former or current senior 
staff of government agencies (n=3), senior executive officers of relevant not-for-
profit organisations (n=4), academics (n=4), a nutritionist (n=1) and a former senior 
manager from a food industry organisation (n=1). One person declined to participate 
in this study. Participants provided their written informed consent to participate in 
this study. With the consent of participants, discussions were digitally recorded. MM 
also took field notes during the interviews. 
The interview guide was pilot tested prior to data collection (a copy of the interview 
guide is provided in S2). Interviews were administered either face-to-face at the 
workplace of participants, or through Skype- or phone- calls, and lasted 
approximately one hour each. This approach was considered the most cost-effective 
way to reach participants located across Australia. All interviews were conducted 
and transcribed (semi-verbatim transcription) by MM. Transcripts were provided to 
participants for their comments and corrections on request.  
In this paper, only general identifiers for participants are employed, including generic 
terms such as “her” or “she” to refer to both female and male participants and, for 
example, “public health advocate” to describe the professional position of the 
participant. In cases where participants have had multiple different roles throughout 
their careers, such as policy maker and academic, participants are identified using the 
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role most relevant to the example they were describing. Interviews were collected 
until data saturation was reached, defined as the point where no new codes emerged 
from the subsequent analysis of interviews.  
A qualitative thematic analysis was undertaken by the interviewer, MM, and data 
was re-analysed by another researcher, GS, to ensure inter-coder reliability. Data 
were managed using NVivo software. Themes were identified from a proposed 
framework for classifying the CPA of the food industry (4). The framework was 
adapted to include any new themes emerging from the data (iterative process). The 
only new CPA practice identified through this study was, ‘Creating antagonism 
between professionals’, and was classified under the ‘opposition fragmentation and 
destabilisation’ strategy. Illustrative examples are presented in this paper, classified 
under the themes proposed in the framework. For each strategy, evidence provided 
by participants was compared with data obtained from a previous study, which was 
based only on an analysis of publicly-available information, investigating CPA 
strategies of the food industry in Australia. 
RESULTS 
Five of the six CPA strategies were observed by participants. ‘Legal strategies’ were 
not described during the interviews. 
When discussing the CPA of the Australian food industry, in a general sense, and 
from a public health perspective, participants highlighted the fact that, by nature, the 
food industry and public health advocates often have different objectives: 
“They are all strategies that don’t have public health as the underlying outcome. 
The outcome certainly is more about money and the financial [benefit] of the 
company, rather than other community outcomes, such as public health.” [Senior 
manager at a public health-related not-for-profit organisation] 
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“Their starting point is perfectly, reasonably, maximising shareholder value, 
maximising profits. And that’s a very different starting point from public health, 
where the objective is to maximise the public health outcomes. And the two, 
unfortunately, are not at all aligned in many cases.” [Academic] 
Information and messaging strategy 
Participants reported experiencing the ‘information and messaging’ strategy in 
Australia on many occasions. Within this strategy, participants identified that the 
food industry used many different practices, such as lobbying of policy makers; 
stressing the economic importance of the industry; promoting de-regulation; framing 
the debate and shaping the evidence base on diet- and public health related issues.  
Lobbying 
Instances of lobbying were observed in previous analysis in Australia (15). For this 
study, some participants explained that staff from the food industry regularly met 
with policy makers in Australia: 
 “They certainly do lobby the policy makers, both directly and indirectly. My 
experience as a [senior position in the government] made that very clear. But I also 
watched [name of a lobbyist] and [his/her] very effective lobbying of policy 
makers – ensuring that they had a private invitation to dinner, that there will be 
meetings at the press club [that] politicians might like to come to. [He/she] would 
invite them and pay for them to [attend] those [sorts of meetings], as [his/her] 
guests.” [Former senior policy maker] 
Stress the economic importance of the industry  
In Australia, participants confirmed that, as described in a previous study (15), 
‘stressing the economic importance of the industry’ was an argument used by the 
food industry when it was at risk of having its products or actions regulated. 
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“[Stressing the economic importance of the industry] still seems to get a bit of 
traction, any time there is any suggestion of increasing regulation. We saw more of 
that when (…) there was a lot more threat that there was going to be either 
regulation imposed, for example, or policies that might have an impact on food 
businesses. So, we saw a bit more of that framing coming out around the role of 
industry in employing and having to move … [operations] off-shore and that sort 
of thing.” [Senior manager at a public health-related not-for-profit organisation] 
One participant mentioned that the economic importance of the food industry, by 
itself, and without the need for the industry to stress it, could be a major factor 
influencing decision makers: 
“Because they are a big industry, they are implicitly a large taxpayer and employer, 
and therefore important to government, so they have a lot of clout. So that’s not 
that they are necessarily giving money to political parties, but, because of their 
size, they are important.” [Academic] 
Promotion of de-regulation 
When describing the ‘promotion of de-regulation’, participants provided different 
examples of arguments employed by the food industry, with the primary argument 
that it will be a cost to the industry and that jobs will be lost. These were similar to 
information found in previous studies (15). 
One participant explained that: 
“The sky will fall in [when there is the suggestion of regulation], or, you know, 
“everybody will lose their jobs”, that’s the classic argument [made by the food 
industry].” [Former senior manager at public health-related not-for-profit 
organisation] 
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Importantly, some participants suggested that the Australian government and 
Australian citizens probably support the industry arguments: 
“It’s different parts of the government: for example the agriculture sector very 
strongly promotes de-regulation and stresses the importance of the food industry in 
term of number of jobs supported. When we have a federal nutrition policy, it’s all 
about the economic aspects of it, rather than the nutrition aspect.” [Former industry 
staff member] 
 “They [food industry] have a specific technique that they use; it’s the term “the 
nanny state”. It is a very effective term. (…) It’s the way they are framing the 
debate, and it rings true with Australians, they don’t want too much government 
interference.” [Former senior policy maker] 
Frame the debate on diet- and public health-related issues 
Participants shared many examples of the industry trying to ‘frame the debate on 
diet- and public health-related issues’. As with previous evidence from publicly-
available information (15), the industry: shifted the blame away from themselves in 
relation to the NCDs epidemic (e.g., by focusing on personal responsibility); 
promoted the good intentions and stressed the good traits of the food industry (e.g., 
saying that the industry produces legal and safe products); and emphasised its actions 
to address public health-related issues (e.g., saying that it is “part of the solution”). 
Some participants mentioned specific examples, such as a campaign by Coca Cola: 
“The Coca Cola campaign -“we are part of the solution”- that very much focuses 
on physical activity and the role of individuals and parents – that’s a perfect 
example of [the way that the food industry frames the debate].” [Senior manager at 
a public health-related not-for-profit organisation] 
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One of the points of tension in the discourse between food industry and public health 
representatives was in the use of evidence to defend a particular position. One 
participant explained that some arguments used by the food industry were not 
necessarily based on evidence: 
 “I’ve sat through many meetings where I’ve heard the food industry extend the 
view that ‘this is personal responsibility’, ‘there is no such thing as a bad food’, 
‘every food is part of a balanced diet’. These are all sayings which really haven’t 
got any science behind them, but are designed to exonerate the food industry.” 
[Academic] 
One participant identified that the discourse of the food industry was aligned with 
that of the Australian government: 
“I have seen [the food industry shift the blame for NCDs away from themselves] 
and, that’s a strong philosophical position of the government at the moment (…). 
They focus on individual responsibility. (…) [A] classic example I can see there is 
[when the food industry] says, “Well, what we produce is legal”, and we’ve 
actually had Tony Abbott coming out, the [then] Prime Minister, coming out and 
saying “yes, they are producing legal substances” (…). So stressing that what they 
produce is not illegal.” [Academic] 
Shape the evidence base on diet and public health-related issues 
Many participants described the ways in which the food industry tried to shape the 
evidence base on diet- and public health-related issues in Australia. This practice was 
also reported in previous analyses (15). 
For example, one participant explained that the food industry did not systematically 
follow international research standards: 
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“The food industry does publish, but it’s grey literature of their results; and that 
gets equal airtime to peer-reviewed public health reports. (…) I think it’s unfair 
(…). And there are [food industry] reports that certainly seem to be commissioned 
to get the results that the food industry wants, reports that are quite influential with 
decision makers. (…) [These reports use] quite emotive words, and certainly link 
back to how it would be detrimental to go down the path of some of the regulation 
that we are pushing for, because it is not needed, and because it costs money, and 
that sort of thing.” [Senior manager at a public health-related not-for-profit 
organisation] 
Participants identified that the food industry cherry-picked evidence that suits its 
position and tried to promote it to the public health community and to policy makers: 
“If they find an article that they think that we need to know about, and that it 
supports their case, and that it looks pretty impressive and in a peer reviewed 
journal, they will send it through [to policy makers]. The dairy industry does that 
very effectively.” [Public servant] 
One participant mentioned the role of nutrition professionals working in the food 
industry and who present their views in the media: 
“There are even some of those nutrition professionals who do work with the food 
industry becoming quite vocal in the media about [a recent public health program 
under development] as well, bringing that industry-flavoured position into the 
public arena, which really is unhelpful from a perspective of trying to give the 
community clear and unbiased advice, when we, as a nutrition community, appear 
to be debating among ourselves, where some people in the nutrition community are 
actually coming from a particular industry standpoint.” [Senior manager at a public 
health-related not-for-profit organisation] 
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Another participant explained that industry involvement in research at her institution 
had an influence on the media strategy of her research group. This participant gave 
the example of how her research group deliberately did not put out a media release 
regarding one of her publications out of concern for how a food industry partner 
might react to the results. 
Financial incentives strategy 
Even though previous data analysis found evidence of the ‘financial incentive’ 
strategy (15), most participants did not have first-hand experience of this strategy. 
However, some provided details about gifts they received from the food industry 
during their professional careers, or examples of circumstances during which funds 
from the food industry were provided to policy makers or public health advocates: 
“When an industry provides funds to political parties to help them get elected, the 
politicians don’t completely sell their souls, but what it does do is it invariably 
gives them access to the politicians and better access. (…). I have actually been on 
a cabinet (…) where two of the politicians said “well, we can’t do that because this 
is actually one of the major donors to our party”, so I actually witnessed that 
statement.” [Former senior policy maker] 
“I was invited once to go and talk (…) at [a] conference (…), and I’ve said yes, and 
[the organiser] paid for my airfare. When I got there, in the introduction for me, 
they said that my airfare had been paid by a particular industry group. They didn’t 
even tell me [who the funder was]. So I was furious. (…) I felt almost ambushed 
that they had said they paid the airfare, but never had they even said “oh we are 
actually covering it from this particular global company”. So sometimes they don’t 
even tell you.” [Academic] 
It is important to note that participants viewed this strategy as one of the less 
prevalent and least influential in terms of public health, due to the existence of 
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generally strong processes with respect to declaration of financial incentives, and the 
cultural unacceptability of any forms of actual or perceived bribery in Australia. For 
example, participants explained that: 
“We are not allowed, as public servants, so to speak, to receive gifts or 
entertainment or financial inducements.” [Current public servant] 
And: 
“One of the major problems with that is that, invariably, you get found out and you 
look really really bad. If it looks like you tried to bribe somebody, whether it’s 
effective or not, to most of the world it looks like the wrong thing.” [Former 
industry staff member] 
Constituency building strategy 
Participants shared many examples of the ‘constituency building strategy’ during the 
interviews. 
Establish relationships with key health organisations and opinion leaders 
As indicated in publicly available information (15), participants noted strong 
relationships between the food industry and key health organisations in Australia, as 
well as with opinion leaders. Participants expressed concerns regarding these 
relationships because they could provide “credibility by association” for the food 
industry. For example, participants described: 
“The Nutrition Society of Australia, the Dieticians Association, if you have a look 
at their conferences, and have a look at their sponsors, they have an extraordinary 
range of sponsors, from basically all the junk food companies – they [the food 
industry] gets credibility by association.” [Former senior policy maker] 
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“It’s a really bad view; it undermines the perception of the integrity of the 
profession when there are industry groups clearly contributing financially to a 
[scientific] conference, or even, just being there.” [Academic] 
Seek involvement in the community 
Many participants provided examples of food companies in Australia seeking 
involvement in the community. Most of these examples were identified in previous 
studies (15). 
The Ronald McDonald House, a charity operated by McDonald’s and that provides 
support to families with hospitalised children, was mentioned by several participants 
as potentially having a negative influence on public health in the long term as it 
promotes positive perceptions of McDonald’s amongst policy makers and in the 
community. One participant observed for example that: 
“They’d say [Ronald McDonald House] is a charity, but it’s not really a charity, 
it’s an arm of McDonald’s. It’s there as part of McDonald’s public relations 
strategy that proves they’re part of the solution.” [Former public servant] 
Other notable examples identified by participants included: the Nestlé road show 
running in the school holidays in major shopping centres “where they’re supporting 
parents around putting more vegetables and getting children to drink more milk, but 
it’s really promoting their Maggi noodles and Milo to parents” [Senior manager at a 
public health-related not-for-profit organisation]; and the Food Bank, where the food 
industry contributes with its products; AusKick, the Australian Rules Football 
program for kids, where children “had to go to McDonald’s to pick up their uniforms 
and materials” [Academic]. 
Establish relationships with policymakers 
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The practice through which the food industry established relationships with policy 
makers was one of the most commonly observed by participants in Australia. Many 
participants reported that they had the opportunity to witness this practice directly, 
and so they provided more details than what was found in publicly available 
information (15). For example, a participant explained: 
“One of the food industry people said to me, as we walked along the corridor of 
Parliament House, “you can say what you like, we’ve got friends in high places”, 
which [she/he] did have.” [Nutritionist] 
Several participants stated that the relationships between food industry 
representatives and policy makers undermined the development of effective public 
health policies. Mentioning the example of a working group on a diet-related issue 
that included staff members of food companies, one participant commented that:  
“The [public health policy], that’s a very good example of the food industry having 
quite an influence and being at the level table with public health […]. My 
impression is that they weren’t as committed in the end to the results as they said at 
the start of the meetings. […] So they might have equal numbers, but they certainly 
seemed to hold the whole results to  ransom – because, in the end, it’s reliant on 
them taking it up (…), whereas public health doesn’t have anything to hold anyone 
to ransom for.” [Senior manager at a public health-related not-for-profit 
organisation] 
Participants provided evidence that some Australian policy makers working in public 
health went to work for the food industry and the same moves also happened in the 
opposite direction (someone from the food industry going to work in the 
government), a practice referred to as the ‘revolving door’. This was not identified in 
previous studies (15). For example, one participant explained her view on one such 
incident: 
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“In Australia, when we had [name withheld] on [the board of a major national 
government health initiative], when she moved from [a senior appointment with a 
health-related body] to [a senior position with a food-industry organisation], and 
still retained her seat on the [board of the major national government health 
initiative], then that was a really bad move, because she had a clear conflict of 
interest. And then she exerted that influence, and she was the keynote at a whole 
lot of various events, she got a platform as someone who has a voice in public 
health. (…) I feel that she definitely would have pushed the processed food 
industry’s interest, because that was what she was being paid to do.” [Senior 
manager at a public health-related not-for-profit organisation] 
Participants provided other examples of the ‘revolving door’ in Australia: 
“The Head of Regulatory Affairs at the Food and Grocery Council is an ex Food 
Standards Australia and New Zealand [a government agency] – so often they [the 
food industry] recruit senior public civil servants into their organisations, because 
of their linkages and relationships.” [Senior manager at a public health-related not-
for-profit organisation] 
“All the experienced public health nutritionists in the [State-government] Health 
Department have been moved into the therapeutic goods administration or alcohol 
[area]. (…) I can think of three examples where nutritionist that actually have 
strong links to the food industry have recently been appointed to [positions in] the 
Department..” [Academic] 
Establish relationships with the media 
The ‘establishment of relationships between the food industry and the media’ was 
observed to a limited extent by participants. One participant explained: 
“I have noticed that they [the food industry] have offered plenty of reporters trips 
to conferences, where they’ve reported. It’s quite nice, you’re getting a free trip to 
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a conference, which is in a luxury hotel somewhere in a nice place. (…) I’m sure it 
changes people’s perception of the product.” [Former public servant] 
Another commented that her career had been affected by these relationships: 
“With one of those magazines [I used to write in], when the editor called me to say 
they couldn’t use me anymore, because it meant they wouldn’t get any advertising 
from the [food industry], [he/she] said “if you ever say anything about this 
publicly, I will deny it”. I thought that was particularly dirty.” [Former public 
servant] 
Policy substitution strategy 
All of the fifteen participants interviewed as part of this study observed, to some 
extent, the ‘policy substitution’ strategy. This strategy was also identified in publicly 
available information (15). They mentioned the voluntary initiatives lead by the 
Australian Food and Grocery Council: the “Responsible Marketing to Children 
Initiative”, the “Quick Service Restaurants Initiative” and the “Daily Intake Guide”. 
Participants bemoaned the lack of formal monitoring of these initiatives and 
generally described them as “a distraction” from government-led policy progress. 
Several participants talked about the Food and Health Dialogue, a previous 
collaboration between the Australian government and the food industry to improve 
food products, commenting that they saw the initiative as a way for all parties to 
avoid regulation.  
A participant summarised what most people interviewed expressed during this study: 
“There has been a lot of pressure for regulation and the food industry came up with 
their codes (…), and that was fairly obviously to fill a gap that was going to get 
filled by the government if they didn’t. And they since changed those [codes] as 
well slightly, to keep up with the time, give the impression that they are adapting 
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and changing them to meet the [current] needs. And then they sell that as being a 
cost effective measure that saves the government money and saves the industry 
money, and is just as effective, that’s how they sell it.” [Senior manager at a public 
health-related not-for-profit organisation] 
Legal Strategies 
‘Legal strategies’, through which the industry sues its opponents, challenges 
regulations in courts, and influences the development of trade or investment 
agreements, were not reported by participants. Only one example of the use of legal 
strategies was previously identified in relation to the food industry in Australia (15). 
Opposition destabilisation and fragmentation strategy 
In Australia, almost all participants mentioned their exposure to the ‘opposition 
destabilisation and fragmentation’ strategy, a strategy that was not identified in 
previous studies (15). For example, one participant highlighted that the food industry 
criticised public health advocates personally: 
“If they [the food industry] ring me or email me directly, I feel like there is no 
protection for me. And they can be quite threatening. (…) They do feel that they’ve 
got the right to call personally, or contact me personally; and I tell them I can’t talk 
to them and I refer them elsewhere. But sometimes that doesn’t stop them saying 
what they want to say.” [Academic] 
And: 
“[They] try to undermine our authority, but also in semi confidential systems that 
actually affect our career and research possibilities. I think they’re very very 
powerful. It sounds like a conspiracy theory (…) but it’s real. (…)” [Academic] 
One participant explained that, in their view, the food industry deliberately created 
antagonism between professionals working on the prevention and control of obesity, 
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with, on one side, people working on physical activity, and, on the other side, people 
working in nutrition, so that they debate against each other instead of working 
together. 
“They will then get people who will argue that physical activity is more 
important than nutrition. They basically have the nutritionists and the public 
health people and the physical activity people fighting each other. That meant 
neither of them could do anything. […]. So this was a deliberate tactic to get the 
physical activity and the nutrition people arguing among themselves so much that 
neither of them could actually do anything.” [Nutritionist] 
DISCUSSION 
This study provided detailed insight into the CPA strategies used by the Australian 
food industry, as viewed through a public health lens. Participants revealed that the 
‘information and messaging’, the ‘constituency building’, the ‘policy substitution’ 
and the ‘opposition fragmentation and destabilisation’ strategies have frequently 
been observed. Participants identified that many of the practices of the food industry 
have influenced policy makers and community attitudes. In some cases, such as the 
‘promotion of de-regulation’, some participants felt that food industry practices were 
in line with the views of policy makers and the community, although it is not clear 
the extent to which the views of these groups have been influenced by the food 
industry. In most cases, such as the way the industry has shaped the evidence base on 
diet- and public health-related issues and the relationships between food industry 
representatives and policy makers, participants expressed concern that these practices 
have resulted in policy responses that favour business interests over public interests, 
and may have undermined NCD prevention efforts.  
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This study supplemented information obtained from a previous study investigating 
CPA practices of the food industry in Australia using only publicly-available 
information. The results of this study were broadly consistent with the findings of the 
earlier study. However, participants in this study shared examples of the “revolving 
door” and of the ‘constituency fragmentation and destabilisation’ strategy, that were 
not identified previously (15). This may partly be as a result of the previous work 
focusing on only five food industry actors. In this study, data saturation was reached, 
making it likely that most practices used by the food industry in Australia were 
identified, although specific examples might remain unexplored. 
While results from this study are not generalisable to other countries, the practices 
identified in relation to the Australian food industry are similar to the practices 
previously identified in relation to the same industry in other countries (21-24). This 
could be partly explained by the fact that many food industry actors cited by 
participants also operate in other countries. The CPA practices identified in this study 
are also comparable to those employed by other industries, such as the tobacco and 
alcohol industries (2, 19, 25). Accordingly, this study adds to the growing literature 
on the influence of corporations on health.   
This study has a number of limitations.  
The study relied on the personal experiences of participants. Accordingly, the 
insights offered by participants reflect their personal biases and perspectives. 
However, the data obtained from participants was compared with data collected from 
publicly-available sources (15), with findings similar across both data sets. Critically, 
this study explicitly adopted a public health perspective in considering the CPA of 
the food industry. Other perspectives, such as corporate or economic perspectives, 
are likely to result in different classifications of the industry practices identified in 
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this study. For example, many practices cited in this study under the “constituency 
building” strategy could be considered as part of the “social responsibility” of 
businesses (26).  
In addition, because this study was retrospective, it might describe CPA strategies 
that were used in the past only. Accordingly, the study does not necessarily relate to 
current practices of the food industry in Australia. Moreover, this study did not 
assess in any great detail the extent to which the CPA of the food industry actually 
influenced the decision making process or policy makers. 
As part of future efforts to understand the CPA of food companies globally, this 
study can be replicated in other countries. In particular, this study indicates that key 
informant interviews seem to be a useful way to supplement analyses of publicly-
available information with respect to CPA. Future investigations might benefit from 
being more targeted, and could focus on strategies used by food companies in respect 
of specific public health policies or programs under development.  
It is important to note that the CPA of the food industry is part of normal business 
practice. For example, lobbying, funding of political parties and involvement in the 
community are all acceptable and legitimate practices in democratic countries such 
as Australia. However, as this study identifies, these practices also represent a risk to 
public health. Due to the imperative to improve population diets as a matter of 
urgency, strategies to mitigate the risk related to food industry CPA need to be 
investigated and implemented. As an example, that could include more detailed 
disclosure of information in the Register of Lobbyists in Australia, such as amount 
spent on lobbying and issues discussed. Recent efforts by Coca-Cola in Australia, the 
North America and United Kingdom to disclose detailed information about the 
research the company supports is a clear and commendable step (27-29).  
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CONCLUSION 
This study has provided direct evidence of food industry practices that have the 
potential to shape public health-related policies and programs in Australia in ways 
that favour business interests at the expense of population health objectives. This 
evidence can be used by policy makers and public health advocates to adopt 
measures to ensure that public interests are adequately balanced with other concerns 
as part of the policy development and implementation process. 
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 Study B: CPA of the food industry in Chapter 5
Fiji   
Chapter overview 
This chapter reports on the results for Study B. The manuscript presented here is 
entitled "Analysis of the corporate political activity of major food industry actors in 
Fiji”. It is published in the journal Globalization and Health.  
Cite as: Mialon M, Swinburn B, Wate J, Tukana I, Sacks G. 2016. Analysis of the 
corporate political activity of major food industry actors in Fiji. Globalization and 
Health. 2016; 12 (1): 18. doi: 10.1186/s12992-016-0158-8. 
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Abstract 
Background 
Non-communicable diseases (NCDs) are the leading cause of mortality in Fiji, a 
middle-income country in the Pacific. Some food products processed sold and 
marketed by the food industry are major contributors to the NCD epidemic, and the 
food industry is widely identified as having strong economic and political power. 
However, little research has been undertaken on the attempts by the food industry to 
influence public health-related policies and programs in its favour. The “corporate 
political activity” (CPA) of the food industry includes six strategies (information and 
messaging; financial incentives; constituency building; legal strategies; policy 
substitution; opposition fragmentation and destabilisation). For this study, we aimed 
to gain a detailed understanding of the CPA strategies and practices of major food 
industry actors in Fiji, interpreted through a public health lens. 
Methods and results 
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We implemented a systematic approach to monitor the CPA of the food industry in 
Fiji for three months. It consisted of document analysis of relevant publicly available 
information. In parallel, we conducted semi-structured interviews with 10 
stakeholders involved in diet- and/or public health-related issues in Fiji. Both 
components of the study were thematically analysed. We found evidence that the 
food industry adopted a diverse range of strategies in an attempt to influence public 
policy in Fiji, with all six CPA strategies identified. Participants identified that there 
is a substantial risk that the widespread CPA of the food industry could undermine 
efforts to address NCDs in Fiji. 
Conclusions 
Despite limited public disclosure of information, such as data related to food industry 
donations to political parties and lobbying, we were able to identify many CPA 
practices used by the food industry in Fiji. Greater transparency from the food 
industry and the government would help strengthen efforts to increase their 
accountability and support NCD prevention. In other low- and middle-income 
countries, it is likely that a systematic document analysis approach would also need 
to be supplemented with key informant interviews to gain insight into this important 
influence on NCD prevention. 
Keywords 
Policy; Food industry; Corporate political activity; Non-communicable diseases  
Background 
Non-communicable diseases (NCDs) are the leading cause of mortality globally [1]. 
In Fiji, a middle income country (MIC) in the Pacific region [2], 80 % of all deaths 
can be attributed to NCDs [3]. In the Fijian population, poor diets, coupled with high 
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rates of obesity (a third of Fijians were obese in 2008), are major risk factors for 
developing NCDs [4, 5]. The increased supply and marketing of unhealthy food 
products has been identified as one of the principal drivers of these risks factors [6, 7, 
8, 9]. Recent evidence suggests that the development and implementation of policies 
that could address obesity and NCDs has been slow and insufficient in Fiji, due to a 
range of factors including: the way the issue has been framed, concerns about 
potential impacts on economic development, low food self-sufficiency, limited 
evidence of policy effectiveness, and limited cooperation between different actors 
[10]. There is also increasing recognition, globally and in Fiji, of the attempts by 
major food industry actors to influence public policies in their favour [10, 11]. This 
“corporate political activity” (CPA) has the potential to compromise public health-
related policies and programs because the commercial objective to maximise 
company profits and return to shareholders is potentially at odds with the objective of 
improving population health [11]. The CPA of the food industry has been described 
as consisting of six complementary strategies, including: information and messaging; 
financial incentives; constituency building; legal strategies; policy substitution; 
opposition fragmentation and destabilisation [11] (Refer to Additional file 1 for a 
detailed description of CPA strategies). While a recent study mentioned aspects of 
the CPA of the food industry, including the way the food industry has promoted de-
regulation and established relationships with the media [10], the practices of the food 
industry in this country and their impact on policy have not been comprehensively 
analysed. 
In light of the lack of implementation of recommended policies, and the perceived 
influence of the food industry on public health-related policies, public health 
advocates have called for greater transparency and accountability from governments 
and the food industry in this area [1, 12, 13, 14]. A detailed understanding of the 
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CPA of the food industry has the potential to promote transparency and strengthen 
accountability mechanisms [12]. The International Network for Food and 
Obesity/NCDs Research, Monitoring and Action Support (INFORMAS) aims to 
monitor key aspects of food environments related to obesity and NCDs, including the 
policies and actions of the food industry [15]. As part of INFORMAS, we have 
proposed a systematic approach, adapted from approaches for monitoring the CPA of 
the tobacco industry using publicly-available information, to identify and monitor the 
CPA of the food industry with respect to public health [11]. In this study, we 
implemented this systematic approach in Fiji, supplemented by interviews with key 
informants, with the aim of identifying and understanding of the CPA strategies and 
practices of major food industry actors in Fiji, from a public health perspective. 
Methods 
For this study, we took a critical stance, where the political influence of the food 
industry was considered as a potential determinant of ill health. The critical approach 
informed the way we collected, analysed and reported data. 
This project was approved by the Fiji Research and Ethics Council from the Ministry 
of Education, Heritage and Arts (project number RA 11/15), the Fiji National Health 
Research Ethics Review Committee (project number 2014.104.MC) and the Human 
Ethics Advisory Groups of the Faculty of Health at Deakin University, Australia 
(project number HEAG-H 145_2014). 
We carried out this study for a period of three months, between March and May 
2015. For annual or occasional events, such as submissions to public consultations, 
elections, or conferences, we included the most recent data available (up to two years 
retrospectively), as detailed in Additional file 2. 
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For the first component of the study, we systematically collected and analysed 
information from a range of publicly-available sources in an effort to identify and 
monitor the CPA of the food industry with respect to public health [11]. The sources 
of information we targeted included food industry own materials, government 
materials, as well as other materials, such as the media (Additional file 2) [11]. 
Importantly, a number of sources of information that were recommended for 
systematically monitoring the CPA of the food industry [11] were either not 
available or available only to a limited extent at the time of data collection in Fiji 
(see Table 1). All information we retrieved was in English only. 
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Table 1: Availability of sources of information recommended to monitor the CPA of the food industry during the period of data collection (March to May 2015) in 
Fiji 
Available sources of information Unavailable sources of information 
 • Country-specific website for each industry actor 
 • Industry actor social media accounts (Facebook, but no 
Twitter accounts) 
 • News and media releases from the Fijian government 
 • News articles related to the selected food industry actors 
and diet-related issues in major national newspapers 
 • From the Parliament and for the Ministries (and related agencies) responsible for diet- and 
public health-related issues: 
  ○ Declarations of interests of all members 
  ○ Submissions to public consultations from the food industry on diet- and public health-related 
issues 
  ○ List of working groups on diet-related issues and the conflicts of interest of their members 
  ○ List of public-private initiatives on diet-related issues 
  ○ Minister’s diary disclosures 
  ○ Register of lobbyists 
  ○ Formal Freedom of Information (FOI) requests, or equivalent legislation through which 
researchers could have asked for: 
    ▪ A list of meetings of food industry representatives from the selected sample of industry 
actors, with officials and/or representatives of the government 
   ▪ Minutes and other reports of these meetings 
    ▪ All correspondence (including emails) between food industry representatives from the 
selected sample of industry actors and officials and/or representatives from the government 
 • Donations for elections from the food industry 
 • Political parties annual returns for donations from the food industry 
 • For major universities with a school/department of nutrition/dietetics or physical activity: 
  ○ Research projects, fellowships or grants funded by the selected food industry actors 
  ○ Prizes or awards offered to students by selected food industry actors 
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We collected data for 14 key food industry actors in Fiji, as listed in Table 2. We 
selected these food industry actors based on a previous identification of key food 
industry actors for Fiji [16], and on the availability (in March 2015) of at least a 
national website or a Facebook page/Twitter account for each actor, as suggested for 
the systematic monitoring of CPA strategies [11]. In addition, where we identified 
data related to other food companies, this was also noted. For example, we did not 
monitor systematically the activities of the company Nestle per se, given that it does 
not have a national website or Facebook page in Fiji, but we may have found 
indirectly data related to this company through other sources of information. 
Table 2: List of selected food industry actors and corresponding websites (consulted between March 
and May 2015) 
List of food industry actors 
selected for the document 
analysis 
Core activity in Fiji Corresponding websites 
McDonald's Fast food restaurant http://www.mcdonaldsfiji.com/  
Pizza King Fast food restaurant http://www.pizzaking.com.fj/about-
us.html  
Coca Cola Amatil Sweetened beverages 
manufacturer/supplier 
http://www.ccamatilfiji.com/  
Tappoo Sweetened beverages 
manufacturer/supplier 
http://www.tappoo.com.fj/  
Motibhai Sweetened beverages 
manufacturer/supplier 
http://www.motibhai.com/  
Frezsco Sweetened beverages 
manufacturer/supplier 
http://www.frezcofiji.com/  
Pinto Sweetened beverages 
manufacturer/supplier 
http://pintoindustries.com.fj/index.
html  
FMF Processed food products 
manufacturer 
http://www.fmf.com.fj/  
https://www.facebook.com/
FMFFoods  
Foods Pacific Processed food products 
manufacturer 
http://foodspacific.com/  
https://www.facebook.com/
foodspacificltd  
C J Patel Processed food products 
manufacturer 
Southern Cross Foods (subsidiary 
Fiji) http://www.scfoods.com.fj/  
Food processors Processed food products 
manufacturer 
http://www.foodprocessors.com.fj/  
Tahi Pacific Processed food products 
manufacturer 
http://www.tahipacific.com  
New World IGA Supermarket https://www.facebook.com/pages/
NEWWORLD-IGA/
252868404886324  
Morris Hedstrom Supermarket http://www.mh.com.fj  
For the second component of the study, we conducted ten single semi-structured 
interviews with open-ended questions with key Fijian stakeholders involved, through 
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their professions, on issues related to public health and diets. We selected 
participants based on their potential ability to provide detailed insight and first-hand 
experience into the CPA practices of the food industry in Fiji (purposive sampling). 
We approached additional participants using a snowball sampling method. 
Participants included a researcher, two current or former policy makers, six public 
health advocates (including senior executive officers and other senior staff of 
government agencies and relevant non-for-profit organisations), and a journalist, all 
involved in the development and implementation of diet- and public health-related 
policies. Participants included 8 Fijians and 2 foreign nationals. We did not invite 
representatives of the food companies to participate in the research as we felt that the 
commercial perspectives that they were likely to offer would not contribute 
substantially to the research aim. Participants provided their written informed 
consent to participate in this study. All data is securely stored at Deakin University, 
Australia. We pilot tested the interview guide prior to data collection (Additional file 
3). We administered interviews face-to-face, at the workplace of participants or in a 
place of their convenience, and lasted approximately one hour each. With the consent 
of participants, we digitally recorded discussions and we took field notes during and 
after each interview. MM conducted and transcribed (semi-verbatim transcription) all 
interviews. We returned transcripts to participants on request, for their comments and 
corrections. We managed data using NVivo software. We reached data saturation 
(i.e., no major new themes emerged from the interviews). We gave a unique 
identifier code to each participant and we only included these codes in notes and 
transcripts. Audio recording, codes and consent forms were in an identifiable form, 
and are stored separate to transcripts and notes. For publication, we only used general 
identifiers. We employed the generic terms “his” or “he” to refer to both female and 
male participants. 
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For both components of the study, MM undertook a qualitative thematic analysis. GS 
reanalysed the data (inter-coder reliability). We based our initial choice of themes on 
an existing framework for classifying the CPA of the food industry (as detailed in 
Table 3) [11]. We used this same framework during interviews, when participants 
were asked to share their experience and opinion on the CPA of the food industry in 
Fiji. Through this approach, the framework was used to identify and categorise food 
industry practices from the data, with the framework adapted, as necessary, based on 
the findings and emergent themes (iterative process). We reported illustrative 
examples here, using the framework as a guiding thread. 
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Table 3: Summary of practices identified in Fiji with the systematic approach using publicly available information 
Strategy Practices 
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Information 
and messaging 
Lobbying 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Stress the economic importance of 
the industry 
3 0 3 0 1 0 0 1 0 0 1 0 0 0 9 
Promote de-regulation 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Frame the debate on diet- and public 
health-related issues 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Shape the evidence base on diet and 
public health-related issues 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Financial 
incentives 
Financial incentives 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Constituency 
building 
Establish relationships with key 
opinion leaders and health 
organisations 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Seek involvement in the community 1 0 5 4 0 0 0 6 0 3 0 0 0 0 19 
Establish relationships with 
policymakers 
0 0 1 0 0 0 0 0 0 1 0 0 0 0 2 
Establish relationships with the 
media 
1 0 2 0 1 0 0 1 0 4 1 0 0 0 10 
Legal strategies 
Use legal action (or the threat of) 
against public policies or opponents 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Influence the development of trade 
and investment agreements 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Policy 
substitution 
Policy substitution 1 0 1 0 1 0 0 1 0 0 1 0 0 0 5 
Opposition 
fragmentation 
and 
destabilisation 
Opposition fragmentation and 
destabilisation strategy 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Total number of CPA practices identified 6 0 12 4 3 0 0 9 0 8 3 0 0 0 45 
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Results 
CPA strategies and practices identified in Fiji 
The systematic approach to the collection of publicly-available data (systematic 
approach) resulted in the identification of 52 relevant documents, 45 of which related 
to the companies selected for this study. Data analysis revealed the use of three of the 
CPA strategies by the food industry in Fiji (information and messaging; constituency 
building; policy substitution) (Table 3). All references and data collected through the 
systematic approach can be found in Additional file 4, with each piece of information 
allocated a unique code (starting with the letter A). We identified the most number of 
CPA activities for McDonald’s, Coca Cola and C J Patel. When supplemented by 
data from interviews, all six CPA strategies were identified as being used by the food 
industry in Fiji. 
Information and messaging strategy 
Aspects of the information strategy were revealed both through the systematic 
approach and through interviews. Participants reported that this strategy was 
probably one of the most influential on public health policies and programs. 
Lobbying 
We did not identify lobbying by the food industry when we implemented the 
systematic approach. However, half of interviews participants mentioned lobbying as 
one of the practices that they observed during their careers in public health in the 
Fijian context. They underlined the fact that lobbying usually goes against efforts 
made by the Ministry of Health to prevent and control NCDs. 
“They [food industry representatives] certainly make direct contact with policy 
makers to push their own agenda. They will contact the Minister or the Permanent 
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Secretary, or senior civil servants to push their particular agenda – yes most 
definitely, on a very frequent basis. (…) Generally speaking, that has been negative 
to public health because they have been pushing or promoting the opposite of what 
the Ministry of Health is pursuing.” 
“This [lobbying] is a subtle technique utilised in the Fijian scene. I know for a fact 
that the previous Minister of Health introduced bills on increased taxation on sugar 
sweetened beverages to the Cabinet six times – all were refused. Why? There 
appears to be some influence on Cabinet by the major [food industry] players.”  
The economic importance of the food industry was cited as a potential factor that 
allowed the food industry to have privileged access to policy makers in Fiji. 
“They [the food industry] do lobby policy makers, they do approach the Ministers. 
But the disadvantage for us [public health advocates] is, for them, they have 
numbers [of staff], and they have the economic power to lobby, we don’t.” 
Stress the economic importance of the industry 
We found no evidence, from the systematic approach, that the food industry stressed 
the economic importance of the industry in relation to discussions on NCD 
prevention. However, this practice was experienced by interview participants who 
saw it as a major barrier to public health efforts to prevent and control NCDs. 
“I would probably say that most influential [practice of the food industry] is their 
framing of this as being an economic issue.” 
When involved in discussions on public health issues in Fiji, interview participants 
identified that the food industry, for example, stressed the number of jobs supported 
and the money the industry generated for the economy. 
“They [food industry representatives] always remind us that “even though you 
[public health advocates] are coming from the health side, we still need to feed 
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families.” In other words, “we still provide jobs that support families, and most of 
all, we provide for the economy of the nation”.” 
“Because of how they [the food industry] influence the economy, they feel that 
they have every right to influence policy makers, or regulation, or anything that is 
set up by the government. At the end of the day, they feel that, because of their 
input, they need to be consulted [and shape policy] to what suits them.” 
Companies also threatened to withdraw from Fiji, to relocate to other countries in the 
Pacific or not to provide new employment, when the idea of regulating the food 
supply to make food environments healthier was raised by governments. 
“There have been companies that have said that they are 30 to 40 % contributors to 
the tax payment to the government, and should there be too much [regulation] from 
the Ministry of Health, then there is a possibility that the company might close, and 
so many workers would lose their jobs, or they would shift their plants to some 
other countries.” 
“The response from a number of the industry was that they were not going to open 
new factories as a result of this [proposed policy measure], and that potential new 
jobs, hundreds and hundreds of new jobs would no longer be created – which they 
haven’t created anyway.” 
“The lawmakers in the Solicitor’s General office and the Attorney General’s office 
and the Minister of Trade, they weren’t shifting – because these guys go to them 
and say, “Hey listen, we’ll close the factories down in Fiji, and we’ll reopen it in 
Tonga, you’ll lose employment”. So public health suffers at the expense of trade 
and development.” 
Promote de-regulation 
We did not capture the promotion of de-regulation through publicly available 
information in Fiji, although many interview participants recalled situations in which 
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the food industry employed this practice when a public health policy was proposed 
by the Fijian government. Different arguments were used, such as the administrative, 
trade and economic burden associated with the potential implementation of new 
policies, or the fact that the Fijian market would not be competitive enough if new 
policies were considered. However, participants were sceptical about the validity of 
food industry claims and arguments. 
“When we have been asking them to [make changes to food labelling], companies 
have quoted us that it will cost them FJD 2 million [approx. USD1 million], and 
they have already ordered ten years’ worth of packets and things like that. But 
when there are promotional items, [changes to food labelling] just get done 
overnight.” 
Frame the debate on diet- and public health-related issues 
We found evidence, both through publicly available information and interviews, that 
the food industry framed the debate on diet- and public health-related issues in Fiji in 
ways that are favourable to the industry. A newspaper article (A13) described a 
partnership between the government and the food industry to prevent and control 
NCDs, where the approach taken emphasised the role of physical activity, 
individuals and parents rather than the unhealthy food environments that are the 
primary driver of diet-related NCDs [7]. 
Interview participants revealed that this practice was commonly employed by the 
food industry in Fiji. In particular, the soft drinks industry seemed to try and shift the 
blame away from its products and, rather, to focus the attention of consumers, public 
health advocates and policy makers on the need to increase physical activity levels of 
the population. 
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“If you look at Coca Cola’s approach, then, it’s totally about “Look, you can run 
around and do this physical activity stuff, and then you can drink and eat as much 
sugary stuff as you want”” 
“This has been the major proposal for the sugar sweetened beverages producers –
emphasis on increased activity whilst not limiting or restraining their selling pitch.” 
The food industry also emphasised the responsibility of individuals in maintaining 
good health and proposes education as a potential solution to prevent and control 
NCDs. 
“During workshops, consultations, people from the food industry actually say those 
things. (…) They have shifted the burden, or blame, to the individual. I’ve directly 
heard this from one of the biggest food manufacturers in Fiji, from their big boss.” 
Shape the evidence base on diet and public health-related issues 
We did not observe the shaping of evidence by the food industry with the systematic 
approach, but interview participants experienced this practice on many occasions in 
Fiji. The food industry, in particular Nestlé, supplied education materials to some 
schools and communities in Fiji. This practice was mostly seen as a marketing 
strategy by interview participants, where the company would promote its products 
while presenting the information as coming from public health experts. Interview 
participants generally viewed this practice as harmful to public health efforts. 
“There is Nestlé of course, […] they have a “Kana Vinaka” program. What they 
basically do is, the National Nutrition and Food Centre has come up with a healthy 
plate for Fiji, and in the healthy plate it tells you the amount of carbohydrates in 
pictorial form and they have a healthy pyramid. So what they have done is that they 
have taken that, and they have translated it in their version. So where there is 
supposed to be carbs, they put noodles as an option as well. […] They are going 
village to village, distributing flyers and teaching the community how to make a 
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healthier version of noodles. […] My view on that is, in remote villages, from what 
we know, they have a very traditional diet practice, so if you are going into a 
village and you are telling them how to eat a healthier version of noodles, it’s 
basically… you are telling them to eat noodles.” 
“Nestlé were providing nutrition education in schools. They were coming to the 
schools, talking about good nutrition, how to eat healthy diets, and at the same 
time, giving children samples. And that involved providing cups and giving 
children samples of Milo - (…) yeah [cups] with the logo.” 
Another practice observed on at least one instance in Fiji was the cherry picking of 
evidence by the soft drink industry. 
“What they [the soft drink company] have done, they created a website on their 
own beverages. […] They pick up on one or two studies, which have flawed 
methodology, and they bring it, they share it among themselves, they bring it to 
conferences, they send us [public health advocates] the papers and they say “Oh 
but this study is saying this and this [in favour of the company’s products]”” 
Coca Cola tried to establish an internal working group on diet- and public health-
related issues in Fiji, and invited policy makers to join the group. 
“You see Coca Cola was trying to do this, they were forming a health committee to 
look at health, and they said “it’s going to be” [very helpful for public health 
advocates]… it’s just a hook; it’s a joke you know.” 
Moreover, participants mentioned that one of the mechanisms used by the food 
industry to try and delay the work of public health advocates was to question 
evidence provided by experts. 
Financial incentives strategy 
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We did not capture the financial incentives strategy through the systematic approach. 
This could be explained by the fact that there is currently no disclosure or monitoring 
of donations to policy makers and political parties in Fiji. Nevertheless, interview 
participants explained that it could have an important influence on public health 
policies and programs. Only a few interview participants experienced this strategy 
during their career in Fiji, although some participants also mentioned that they were 
not willing to share information about this strategy. 
“We know that because they [food companies] fund political parties […]. If you 
look at some of these major players in the food industry, there is a lot of talk about 
how they have been influencing and funding political parties over the years, for 
them to get all of the promotions and so on and so forth. (…) Because of the 
confidential nature of these things (…), I can’t name them…” 
Constituency building strategy 
The constituency building strategy was revealed both through the systematic 
approach and interviews in Fiji. 
Establish relationships with key health organisations and opinion leaders 
For this study, we did not identify the establishment of relationships between the 
food industry and key opinion leaders or health organisations for matters related to 
NCDs. 
Seek involvement in the community 
During the period of data collection, we found evidence of the involvement of the 
food industry in the community on many occasions with the systematic approach. 19 
of the 52 pieces of information we collected were related to this practice. 
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The Coca Cola Games, an annual Fiji Secondary Schools Athletics Competition, in 
April 2015, were promoted in the media, before, during and after the Games 
(Appendix 1: Box 1). FMF also had a Facebook page for its Chow Games, Chow 
being a brand of noodles sold in Fiji by the company (A24). This is an annual event, 
held in December for primary schools, and organised by the Fiji Primary Schools 
Athletic Association (A24). In addition, through its Facebook account, FMF 
promoted its participation in an oratory program in a primary school for International 
Women's Day (A21) and in a chess competition (A29). During data collection, FMF 
supported communities in Vanuatu after the destruction caused by Cyclone Pam, 
with, for example, a Facebook status update depicting Chow products (A22) and an 
article in the Fiji Times, one of the local newspapers (A23). We also identified that 
McDonald’s provided free lunches and face painting to children hospitalised and 
treated for cancer (A39), and that Tappoo funded education programs on multiple 
occasions (A48). 
Interview participants identified many other examples of programs developed by the 
food industry in Fiji. As with education materials, interview participants felt that the 
industry involvement in schools and communities was mainly used to market its 
products, and they were typically scathing of the food industry’s involvement. 
“There is the “Twisties Smokehouse”, which is support given to the fire brigade 
[…]. They have this big inflatable house, which is lovely, and they are taking it 
into the school, and the kids have to wriggle through and to show how they would 
escape from a home in the case of smoke and fire. But then, after the lesson, they 
will get a packet of Twisties. Really?” 
“The Milo Mile [outdoor exercise station], I feel at least there is a place for people 
to exercise and I’ve seen people use it. And they don’t have billboards over there, 
big billboards over there saying “oh this is Nestlé”, and “eat our products”, “eat 
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more of our products”, or whatever. People probably don’t really even know the 
name of that thing. They just know it’s a station which they go and use. […] They 
are putting it in places where people are already walking or exercising. […] You 
don’t give resources to people who already have access to resources, that’s my 
argument.” 
In addition, the suggestion was made that the food industry gets involved in helping 
communities in Fiji as a mechanism to divert attention away from their standard 
business practices. 
“They [food companies] say that’s corporate social responsibility, they market it 
that way. But if you look at what they do on a daily basis, in terms of their trade 
practices, it’s a different story. We always argue that corporate social responsibility 
should not be giving donations, but it should be your business practices rather than 
giving, donating.” 
One participant mentioned the fact that the involvement of the food industry in the 
community is something that is sometimes supported at the international level, as 
with the sponsorship of the Olympic Games by major food companies, and because 
of that, it may become challenging for public health advocates to question those 
relationships at the national level. 
Establish relationships with policymakers 
Both the systematic approach and interviews revealed that the food industry 
established strong relationships with policy makers in Fiji. The Fijian Government 
was, for example, collaborating with some major food industry actors to prevent and 
control NCDs, as reported in the newspaper Fiji Sun. 
The Fijian Government has established a partnership with the Fiji Food Industry 
Group to help combat and reduce non-communicable diseases in Fiji. […] These 
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Companies are Nestle Trading Fiji Ltd, Coca-Cola Amatil, Motibhai Group, Food 
Processors Limited, Flour Mills of Fiji and McDonald’s. […] A joint working group 
has over seen the implementation of the action plans successfully with the food 
industry through consultations. This group includes multi-sectorial representation 
including retailers and the private sectors representatives. […] There has been 
widespread adoption and acceptance of the initiatives undertaken by the industry. 
The approach has also fostered greater working relationship and closer ties with the 
Government to ensure effective collaboration is based on a partnership rather than 
the imposition of regulations. (A12, 26, 31, 37, 41, 45) 
There were, additionally, many media and government releases promoting the new 
Free Milk Program launched by the Fijian government in April 2015 (Appendix 2: 
Box 2). 
Moreover, interview participants explained that some companies, in particular large 
transnationals, had their own staff consulting and influencing government officials. 
“They [food industry representatives] bring in their attorneys from the US [United 
States], from Australia, their nutritionists for New Zealand […] to say “well, you 
are not doing the right thing”.” 
“They [food industry representatives] are closely connected with senior 
government officials - people like the Prime Minister - and… they become 
colleagues and then they do some co-work in some other areas. What happens then 
is the manager or politician takes a soft stance on that [policies for NCD 
prevention].” 
Some interview participants explained that the Ministry of Health, in particular, 
considered these relationships with the food industry as a strength rather than a threat 
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to the development of public health policies and programs. The Ministry was, indeed, 
inviting the food industry to be involved in the development of such policies. 
“We [the Ministry of Health] work with them [the food industry]. Five years back, 
there was not any “working with”. The government was that side and the food 
industry this side, but now, because of the consultations that have happened, we 
can easily sit together in a room and dialogue and talk. That has been something… 
a positive, constructive, that has come out from working with these food 
industries.” 
“Our [the Ministry of Health] focus has also shifted towards engaging closer with 
the industry (…), rather than taking this adversarial kind of relationship. We also 
try and engage them to come in, and for them to give us their views, for us to share 
with them our experiences.” 
The only interview participant who witnessed the use of the revolving door, which is 
a situation when an employee moves jobs from one in the food industry to a position 
in the government (or vice versa), explained that, from his point of view, it could be 
a strength in terms of capacity building for the government. 
Interview participants saw the strong relationships between the food industry and the 
Ministry of Trade as a major hurdle preventing the development and implementation 
of public health policies in Fiji. 
“The Ministry of Industry and Trade will always progress the initiatives of the food 
industry. They are there to assist them. So they might not be seeing what we 
[public health] are seeing. Because health is not their concern, their concern is 
trade, facilitating trade, at the cost of the health of the people, at the expense of the 
lives of our children and their health, they don’t see that.” 
Establish relationships with the media 
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We identified the majority of the CPA through the systematic approach via the 
media. Interestingly, most of the relevant newspaper articles were from the Fiji Sun, 
a newspaper owned by C J Patel. This may indicate some influence of food 
companies over the information released to the public in Fiji [17]. In addition, 
interview participants mentioned that there are relationships between food companies 
and the media. For example, participants explained that journalists get invited to 
events sponsored by the food industry. These relationships may have been built due 
to the lack of funds in the media industry, a gap that is filled, in part, by the money 
paid by food companies to advertise in newspapers and on television. 
“[The food industry] do work with [the media] and they are a major source of 
advertising revenue for media organisations. […] Journalists get invited to 
launches and launching of products and cocktails and things. […] The link is there 
with the food industry, the advertising dollar becomes the major factor.” 
Legal strategies 
We did not identify legal strategies when using the systematic approach. However, 
interviews revealed that they were experienced by some participants. 
Use legal action (or the threat of) against public policies or opponents 
One interview participant recalled an event which could serve as an illustration of 
threats by the food industry to use legal action to prevent harmful publicity. 
“We were threatened [a few years ago]. Right at the eleventh hour, the day before 
we were supposed to go and present [our work], we started receiving faxes from 
some of the biggest and richest law firms in Fiji, who represent some of the big 
companies, mostly the local ones – not so much the international, but the local 
ones, because [what we had to say was compromising for them]. (…) And we had 
to withdraw our press releases at the eleventh hour. (…), because they actually 
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threatened “if this goes public, we will [sue you].” [We] had to withdraw 
everything.” 
Influence the development of trade and investment agreements 
Although we did not capture this practice through the systematic approach, and none 
of the interview participants shared specific examples to illustrate this practice, the 
influence of the food industry over the development of trade and investment 
agreements was seen as a positive by one participant. 
“They [food company representatives] do lobby and try to influence [trade 
agreements], but that’s more from protecting our local industry, so it’s not 
something bad, it’s something good, that we support. They do work, they do raise 
their concerns in the interests of the local industry, to protect our local industry.” 
Policy substitution strategy 
We identified the policy substitution strategy both through the systematic approach 
and through interviews. It was reported, in the media, that some food companies 
voluntarily decided to reformulate some of their products and to promote healthy 
diets, an initiative supported by the Fijian government (A11, 25, 30, 36, 40, 44). 
However, there was no mention of the specific criteria established for those 
initiatives, or of their potential evaluation or monitoring. 
“”Some of the major food companies in Fiji have undertaken initiatives in 
voluntarily reducing the levels of sodium, fat and sugar.” […] Specific guidelines 
are being introduced around marketing of food and beverages for children; this is 
so that providing children with a healthy diet is fully supported by parents.” (A11, 
25, 30, 36, 40, 44) 
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Many interview participants mentioned examples where the policy substitution 
strategy was employed to prevent the Ministry of Health from developing or 
implementing new regulations. 
“Well, regulation is always the last thing: that is, if they [the food industry] don’t 
want to meet us [the government] on equal grounds, then we regulate. But it will be 
good if they do that themselves, they self-regulate, or voluntarily, but the thing is 
they are benchmarking according to their own standards. It won’t work.” 
A key example of self-regulation was a Memorandum of Understanding (MoU) 
signed by major soft drink companies in 2013. Participants underlined the lack of 
evaluation and monitoring of this MoU, and cast doubt over whether it was actually 
implemented by food companies. Participants suggested that this MoU was signed to 
prevent the government from introducing a new regulation on marketing of 
unhealthy food products to children. 
“[The Memorandum of Understanding from soft drink companies] was done 
primarily to try and avert from the path the Ministry of Health has been pursuing, 
which is to regulate marketing of food to children. […]. And it has been 
18/19 months, and there has still been nothing [no action to reduce marketing to 
children], because there is nothing to report. But it’s a clear stance that they have 
taken, and they’ve marketed it a lot, and they say that this is their way forward. 
[…] They are supposed to be monitoring that themselves and to be reporting to the 
Ministry of Health. And the Ministry of Health has written to the group on a 
number of occasions, saying “Hello! Where is the report?” – nothing.” 
Interview participants felt that reformulation of products was primarily a marketing 
strategy which would have little effect on the prevention and control of NCDs. 
“They [the food companies] say they are doing stuff [reformulation of products], 
but there are ways in which they are doing it. They [do reformulation] on the least 
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consumed products, and they heavily market it, so that becomes marketing in terms 
of increasing consumption of the product as well.” 
The proposed front-of-pack labelling program, which was under development in Fiji, 
was an example where the Ministry of Health itself proposed a voluntary scheme to 
food companies. Interview participants explained that the reason for a voluntary, 
rather than a mandatory scheme was that the Ministry of Health was aware of trade 
concerns that could be related to the mandatory implementation of this scheme. 
“We [the government] just want to go voluntary, because we know that it will have 
some trade issues and we really want [to not interfere with trade], because Fiji is a 
growing economy, so we are very mindful of that.” 
Opposition fragmentation and destabilisation strategy 
We did not identify the opposition fragmentation and destabilisation strategy through 
the systematic approach. Interview participants did not raise any specific concern 
about this strategy, and did not provide evidence of this strategy being used in Fiji. 
Only one participant was personally affected by criticism from the food industry and 
explained that it had a strong impact on his career. 
“Why I am sitting here [in this kind of job] today? There were some groups of 
people [associated with the food industry] who wanted me out [of government]. 
There were various representations high up the line where they didn’t like the 
things which were happening” 
Value of monitoring the CPA of the food industry 
Most interview participants expressed their interest in identifying and monitoring the 
CPA of the food industry in Fiji. They were particularly interested to learn more 
about the practices employed by the food industry in their country, and explained 
that they might be exposed to the influence of the food industry. Some were 
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concerned that they might not be taking the right approach when dealing with the 
food industry on diet- and public health-related issues. 
“[Information on the practices used by food companies] would be an advantage, 
not only to the Ministry of Health, but right up to other Ministries. I guess also 
right up to the community level, that information would be very useful.” 
However, most interview participants identified that there is currently limited access 
to publicly available information in Fiji. 
“I guess that the issue would be that certainly here and smaller countries, that we 
don’t have the rules around the release of public information and things like that. 
So I’m not sure that you are going to get the information that you would need in 
order to be able to monitor [the CPA of the food industry]” 
“I think as a first level strategy in Fiji, the best information is actually going to 
come from going and talking to people in those agencies and groups, as well as 
looking at websites, but there is not going to be as much information as you might 
like, or as many websites as you might like to support that kind of review.” 
Discussion 
This study examined the CPA of the food industry in Fiji, using publicly available 
information and interviews with key informants. 
We identified that the food industry makes use of a diverse number of sophisticated 
practices that could shape public health-related policy and programs in its favour in 
Fiji. From both components of the study, it seems that the principal practices used by 
the major food industry actors in Fiji were the information strategy; establishment of 
relationships with the community, the media and with policy makers; and the policy 
substitution strategy. Interview participants were largely scathing of the practices 
adopted by industry to influence policy, although some participants highlighted 
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perceived benefits of certain industry practices, such as the establishment of 
relationships between the food industry and the Ministry of Health. 
This study provides evidence that, even in remote islands in the Pacific, the food 
industry takes steps to create a favourable regulatory environment to sell and market 
their products. Large transnational companies, in particular, appear to have enough 
resources to target a small market, such as Fiji, with the same CPA practices 
employed in larger countries. They, for example, sponsored national sporting events, 
and brought in experts from overseas to consult with governments regarding public 
health-related policies. However, it is interesting to note that, except from a MoU 
signed by major sweetened beverages manufacturers/suppliers, the large food 
companies in Fiji did not combined their resources to operate as a single actor, as 
they often do in larger countries, such as Australia, where the Australian Food and 
Grocery Council (AFGC) has a high profile as the representative of many food 
companies. 
Strategies employed by the food industry in Fiji are, in parallel, similar to CPA 
strategies employed by the tobacco and other industries in other countries [18, 19, 
20, 21, 22]. 
This study, to the authors’ knowledge, is the first of its kind to implement a 
systematic approach to identify and monitor the CPA of the food industry in a 
middle-income country. 
This study makes an important contribution to INFORMAS, as part of efforts to 
monitor key aspects of food environments related to obesity and NCDs globally. The 
data collected for this study will supplement similar data collected for INFORMAS 
in other countries, and, over time, this will enable country and company comparisons 
and analysis of trends. 
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However, the study has a number of limitations. 
Firstly, with respect to the analysis of publicly-available information, we only 
collected data related to the monitoring period, and it is not clear how practices vary 
over time. It is likely that the food industry focuses on different strategies depending 
on the political climate of the day, pressure from public health groups and other 
international factors, and this component of the study was not designed to capture 
these differences. In order to gain a detailed understanding of practices employed by 
the food industry in a particular country over time, it is likely that a longer period of 
monitoring, or repeated periods of monitoring, would be needed. Importantly, the 
key informant interviews provided insight into the practices observed by participants 
over their whole careers, and thus give a broader understanding of the range of 
practices adopted by the food industry. Nevertheless, it is possible that some 
practices identified by participants are no longer employed by the food industry. 
Secondly, the list of practices presented in this study is unlikely to be comprehensive. 
There is currently limited availability of public information related to the CPA of the 
food industry in Fiji, due to limited disclosure and no existing enabling legislation 
for many sources of information. Moreover, by their nature, many CPA activities 
(such as lobbying and relationships between individuals) are not documented. The 
extent to which the systematic approach to collection and analysis of publicly-
available information could be useful in other countries, especially countries with 
limited disclosure of information, needs to be further investigated. Importantly, key 
informant interviews appear to be a useful way to supplement the data collected from 
the systematic approach. 
However, the insights provided by interview participants are, by their nature, 
subjective, difficult to verify, and are also unlikely to represent a comprehensive 
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picture of food industry activities. In particular, in the Fijian context, participants did 
not feel comfortable discussing all aspects of industry influence (for example, 
financial incentives offered by the food industry), despite assurance of their 
confidentiality. 
Thirdly, this research did not assess the influence of food industry CPA on policy 
makers and on decision making processes. Future research should investigate the 
extent to which these practices impacted on the development and implementation of 
public health-related policies and programs in Fiji. 
Conclusions 
The food industry has used a diverse range of strategies and practices in Fiji that 
have the potential to influence public health-related policies and programs. From a 
public health perspective, this is of concern, as they may negatively influence efforts 
to prevent and control obesity and NCDs in Fiji. There is therefore a need for greater 
transparency from the food industry and from the government in Fiji regarding their 
policy processes and inter-relationships. For example, routine disclosure of financial 
contributions made by the industry to Fijian political parties and policy makers 
would improve transparency. Similarly, a detailed register of lobbyists and formal 
Freedom of Information legislation that allows public access to government 
information (including industry submissions to consultations) would strengthen 
accountability. There is a clear need for public health advocates to campaign for 
greater disclosure of information from both the government and the food industry in 
Fiji. This would enable greater proportion of the CPA of the food industry to be 
identified. It may also help to ensure that public (rather than industry) interests are 
favoured as part of the policy process. Indeed, the potential conflict between business 
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interests and public health interests means that further investigation of food industry 
CPA in other countries is warranted. 
Ethics, consent and permissions 
Participants provided their written informed consent to participate in this study. 
Consent to publish 
We obtained consent to publish from the participant. 
Declarations  
Acknowledgments 
This work was supported by the Australian National Health and Medical Research 
Council (NHMRC) under grant number APP1041020. The NHMRC had no role in 
the design, analysis or writing of this article. Dr Gary Sacks is the recipient of an 
Australian Research Council Discovery Early Career Researcher Award (project 
number DE160100307). 
The authors would like to acknowledge the anonymous reviewers whose comments 
helped improve this manuscript. 
Open Access This article is distributed under the terms of the Creative Commons 
Attribution 4.0 International License (http://creativecommons.org/licenses/by/4.0/), 
which permits unrestricted use, distribution, and reproduction in any medium, 
provided you give appropriate credit to the original author(s) and the source, provide 
a link to the Creative Commons license, and indicate if changes were made. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/
publicdomain/zero/1.0/) applies to the data made available in this article, unless 
otherwise stated. 
Page | 178  
 
Appendix 
Box 1 The Coca Cola Games 
The Coca Cola Games, an annual Fiji Secondary Schools athletics competition, took 
place during the period of data collection, on Friday 24 and Saturday 25 April 2015. 
CPA practices related to the Coca Cola Games were identified in four newspaper 
articles published in the Fiji Times, the Fiji Sun and the Stallion. Interview 
participants also mentioned examples of CPA practices related to the Coca Cola 
Games. While the sponsorship of sporting events by food companies is usually 
studied as a marketing strategy, the analysis provided in Table 4 indicates that Coca 
Cola may also have used these events to influence communities and policy makers, 
as part of wider CPA strategies. 
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Table 4: CPA strategies and practices identified related to the Coca Cola Games 2015 in Fiji 
CPA strategies and 
practices 
Source Evidence 
Information and 
messaging: 
Frame the debate on 
diet- and public health-
related issues 
Fiji Times “Visiting Coca-Cola Amatil managing director Alison Watkins says […] "This is a wonderful opportunity to support 
and encourage children to develop active and healthy lifestyles. This is also a great opportunity to share the message 
of keeping Fiji beautiful."”[23] 
Fiji Times “Coca-Cola Amatil Fiji marketing manager […] said the role of Coca-Cola's sponsorship was to promote an active 
healthy lifestyle. […] "The games is about enjoyment and about promoting active healthy lifestyles and that's the role 
of our sponsorship."[24] 
Interview 
participant 
“One is the beverage industry, which supports the biggest athletics meeting in Fiji, which is known as the Coca Cola 
Games. Their view is they are promoting physical activity, so they are saying that they have indicated the amount of 
nutrients on the product, in the nutrient panel, and everybody can enjoy a drink, provided you go and run after that. 
They are trying to promote physical activity through that. […] The trophy itself [at the Coca Cola Games] was like a 
bottle of Coke, which is advertising for the company and taking it to another level.” 
Interview 
participant 
“Well for Coca Cola, that’s where they are saying that there are sponsored events, they are helping children become 
active […]. But […] there are structured physical activity classes in the school curriculum, so this is just advertising 
on their part. Children have always been active. (…) 
Financial incentives Interview 
participant 
“For the Coca Cola Games, I remember, [Coca Cola] gives us a special invitation to come to be part of the Coca Cola 
Games, and they will be like “oh come, join and see the healthy stuffs that we do with the Coca Cola Games and the 
PM [Prime Minister] will be there”. […] year after year, they have sent out invitations 
Constituency building 
strategy: 
Seek involvement in the 
community 
Fiji Sun “Alison Watkins, Group Managing Director of Coca-Cola Amatil, […] “We are very proud promoting students taking 
part in athletics,” she said.”[25] 
Fiji Times “The total sponsorship for the running of the annual Coca-Cola Games from the zones to the finals is in excess of 
$200,000. This was revealed by Coca-Cola Amatil Fiji marketing manager. […] Financial constraint is the major 
factor that has affected many of the schools, especially from the maritime zone, which have been forced to fundraise 
for the trip to the big event because of lack of sponsorship.”[24] 
Interview 
participant 
“A good example is the Coca Cola Games. … It’s targeting school children. They call it the Coke Games, whether 
they are promoting Coke Zero or what, it’s still Coke. (…) We have been lobbying hard against it…. but […] the Fiji 
Secondary School Athletics Association, they need the funds to run the competition and Fiji needs to produce those 
athletes to win gold medals at regional Games, and at Olympics, or wherever they go. (…) Probably there is an 
alternative, but they are not explored.” 
Constituency building 
strategy: 
Establish relationships 
with the media 
Fiji Sun “Alison Watkins, Group Managing Director of Coca-Cola Amatil, “It is a very big event and we thank all the media 
for the participation and their support over the last couple of months,””[25] 
Constituency building The Stallion “Sports Minister supports Coca Cola sponsorship for secondary school athletics " “With regards to the issue of Non-
Communicable Diseases, it is uncalled for to state that Coca Cola is a major contributing factor to NCDs in the 
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strategy: 
Establish relationships 
with policymakers 
country. There are so many contributing factors to NCDs and it is entirely baseless to call out Coca Cola and tie it in 
with NCDs; as there are a lot of contributing factors to NCDs and that should be the issue that needs addressing, not 
the sponsorship. 
“During the Coca Cola Games itself, the company provides $152,000 towards the successful running of the games on 
an annual basis and for the last 10 years, this sponsorship has exceeded $1.3 m and this clearly indicates that the 
company has invested heavily in the sport of secondary school athletics,” he added. […] “To a larger extent, through 
the Coca Cola sponsorship of the games, it advocates a healthier lifestyle for all interested parties,” said Mr Tuitubou. 
[…] “Coca Cola has been at the forefront of major schools sports sponsorships like the Coca Cola Games and the 
Coke Zero Deans rugby competition but to put it in another perspective, the thought of Coca Cola contributing to 
Non-Communicable Diseases is irresponsible.” “We need to find out the root causes of NCDs in the country and not 
necessarily single out Coca Cola as a contributing factor. The root causes of NCDs is what you put on your plate, and 
with regards to the issue of obesity, the onus is on the individual to live an active lifestyle in order to prevent that 
from happening, and this is the very thing that the Coca Cola Games is trying to encourage, a healthier lifestyle.””[26] 
Interview 
participant 
“Let me just go back to Coca Cola – I know the guy who organises these… he is the main co-ordinator of the Coca 
Cola Games, he is a teacher, and he is employed by the Ministry of Education, but paid for by Coca Cola” 
Interview 
participant 
“The Minister for Sport in Fiji is the person who hands out trophies at the Coke Games. So I’m sure they get on well, 
and make sure that they are on the good side of the Ministers.” 
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Box 2 Free Milk Program for Year One students 
A Free Milk Program for Year One students was launched by the Fijian government 
during the period of data collection, at the end of March 2015. It was part of the 
commitments made by the Fijian Prime Minister during the 2014 election campaign, 
and involves the provision of a branded bowl and spoon as well as daily free milk 
and Weet-Bix cereal to all Year One students (aged 6–7 years). The systematic 
approach was able to identify CPA practices related to the Free Milk Program in two 
government media releases and three newspaper articles published in the Fiji Sun 
and in the Fiji Times. It is noted that Fiji Sun is owned by the company C J Patel, a 
food importer in Fiji, responsible for the distribution of a very broad range of food 
products, such as Weet-Bix products in Fiji [17]. C J Patel also owns Rewa, a dairy 
company [17]. Interview participants also identified examples of CPA practices 
related to the Free Milk Program. 
While there are likely to be important health benefits to the Free Milk Program, the 
analysis provided in Table 5 demonstrates that the Free Milk Program was 
potentially used by this major food company to strengthen its relationships with the 
community, the media and policy makers in Fiji. There is a risk that the company 
will subsequently be in a position to influence other public health policies 
(potentially involving unhealthy products) in its favour as a result of this initiative. 
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Table 5: CPA strategies and practices identified related to the Free Milk Program for Year One students in Fiji 
CPA strategies and 
practices 
Source Evidence 
Constituency 
building strategy: 
Seek involvement in 
the community 
Fiji Sun “Year One students will also be given a serve of Weet-Bix, the Prime Minister announced yesterday while 
launching the Free Milk Program at the Nakelo District School. […] The program, valued at $420,000, will be 
providing free Weet-Bix to Year One students along with the free 250 ml of milk per day to schools nationwide. 
The program is also supported by Sanitarium Australia. CJ Patel Group and Fiji Dairy Marketing Director 
Nathan Hildebrand said seeing Government’s commitment to Fiji’s future inspired them to do more.”[27] 
Constituency 
building strategy: 
Establish 
relationships with 
the media 
Interview participant “We never said we wanted free milk. (…) It’s an initiative coming right from the top [the Prime Minister]. And 
they link it up with CJ Patel, which is very closely linked with the media, with the food importers.” 
Constituency 
building strategy: 
Establish 
relationships with 
policymakers 
Fiji Sun and media 
release from the Fijian 
government 
“[The Prime Minister] thanked the CJ Patel Group of Companies and Fiji Dairy Limited who generously 
provided the Year One students with their own Weet-Bix bowl and spoon. 
“I wish to thank the CJ Patel Group of Companies and Fiji Dairy Limited who have partnered with my 
Government for all the hard work it has put in to deliver this massive logistic undertaking and have gone the 
extra mile to ensure that all Class One students receive a healthy meal every morning,” the Prime Minister 
said.”[27] 
Interview participant “Take the example of the “Free Milk Initiative” recently, how come we got to put Weetabix onto it? Fiji will 
never be able to locally grow wheat; therefore Weet-Bix will always be imported. When you are going to put 
Weet-Bix and milk today, then it will have to continue for years to come. For one year, CJ Patel might say “Ok, 
I’ll provide you the Weetabix”, when you expand the program, then they will say “I’m running low on money, I 
need money now”. We will perpetually need their Weet-Bix. Why couldn’t we have put two bananas there, or 
local foods? (…) For example, bananas are grown all over the country side, so they can buy it locally. The money 
which they pay for the cereals could have gone to the farmer, so the farmer has a few dollars in his pocket, and he 
is going to the shop, … so there will be exchanges going on locally, rather than all going out for an exchange… 
So those sorts of things are happening, yes. (…) It came as part of the election, at the top.” 
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Additional file 4: Data retrieved during data collection in Fiji (DOCX 63 kb)  
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 Discussion Chapter 6
Chapter overview 
I begin this chapter with a summary of the major findings of this thesis. I then 
discuss the strengths and limitations of this thesis. Then I present the contribution to 
knowledge of my PhD along with the implications for policy and practice. Finally, I 
propose a list of unanswered questions for future research. 
1. Summary of main findings 
The principal purpose of this thesis was to propose and implement an innovative 
approach for systematically identifying and monitoring the CPA of the food industry 
with respect to public health.  
1.1 Main findings 
As part of this thesis, I developed a framework for categorising the CPA of the food 
industry with respect to public health. This framework includes six main strategies 
and was used when collecting and thematically analysing the CPA of major food 
industry actors in Australia and Fiji.  
I also developed an innovative approach to systematically identify and monitor the 
CPA of the food industry with respect to public health. The proposed approach 
consists of a document analysis of publicly available information, at the country 
level. I implemented this approach in two countries of the Western Pacific region, 
Australia and Fiji, for a limited period of time. To assess if data obtained in the 
public domain really reflected the experience of relevant actors in public health, I 
supplemented it with information provided by key informants. 
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The research conducted as part of this thesis revealed that a broad range of CPA 
practices were employed by the food industry in those two countries, with all of the 
six strategies from the framework identified in both countries. It demonstrated that 
the food industry has the power and will to use sophisticated CPA strategies in any 
type of market: a HIC and a LMIC; a large country and a remote island in the 
Western Pacific region; a country where “western diets” prevail and a country where 
traditional diets still exist.  
1.2 Research questions answered 
Several research questions guided the conduct of my research. These questions and 
their answers, in light of the findings, are listed below: 
SRQ1: “What can be learned from previous approaches for monitoring 
tobacco industry tactics to inform a systematic identification and monitoring of the 
CPA of the food industry?” 
An extensive review of the published and the grey literature guided the development 
of a step-by-step innovative approach to monitor the CPA of the food industry using 
publicly available information only. This approach was adapted from existing 
recommendations, including those made by the WHO and non-government 
organisations, to monitor the CPA of the tobacco industry. The implementation of 
this systematic approach revealed a diverse range of CPA practices of the food 
industry in two countries of the Western Pacific region, which demonstrated that 
previous approaches focusing on the tobacco industry tactics can successfully be 
adapted for other industries. For this thesis, I used a terminology also employed for 
other industries (notably tobacco), which will hopefully help in conducting a 
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comparison of CPA strategies between different business sectors (such as the alcohol 
and pharmaceutical sectors). 
SRQ2: “What information can be obtained from the public domain using a 
systematic approach to identify and monitor the CPA of the food industry in 
Australia?” 
Study A revealed that major food industry actors used a diverse range of CPA 
practices over the six months period during which I collected publicly-available 
information in Australia. Most practices were related to the ‘information and 
messaging’, the ‘constituency building’ and the ‘policy substitution’ strategies. For 
each of these strategies, I collected many examples of CPA practices. While specific 
aspects of the CPA in Australia were discussed in the existing literature, this study 
allowed the identification of a large and diverse range of practices in a single study, 
and a deeper understanding of food industry practices in this country. The strengths 
and limitations of that study are discussed later in this chapter. 
SRQ3: “Does the information obtained from implementing the proposed 
approach to systematically identify and monitor the CPA of the food industry in 
Australia reflect the experience of relevant actors in public health?” 
Findings from the interviews in Australia were mostly aligned with findings from the 
systematic approach. However, participants discussed examples that were not 
identified in publicly available information, particularly when describing the 
‘revolving door’ (part of the ‘constituency building’ strategy) and the ‘opposition 
fragmentation and destabilisation’ strategy. Key informants therefore offered a 
critical and more detailed insight into the CPA of the food industry for Australia. 
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SRQ4: “What information can be obtained from the public domain using a 
systematic approach to identify and monitor the CPA of the food industry in Fiji?” 
In Fiji, there was a very limited amount of data in the public domain. The industry 
does not have a strong presence online, except from its Facebook or Twitter 
accounts. There was also limited disclosure of information by the government. 
Therefore, it appears that much of the relevant information regarding CPA practices 
is not readily available to the public in that country. It is likely that the same issues 
will be faced in other LMICs. This constrained my ability to identify and monitor the 
CPA of the food industry in a systematic way, but important information was still 
collected. Major food industry actors employed CPA practices principally related to 
the ‘information and messaging’, the ‘constituency building’ and the ‘policy 
substitution’ strategies. This demonstrates that the food industry, particularly large 
transnational companies, have enough resources and consider a small market, such as 
the Fijian market, important enough to use sophisticated CPA strategies. The 
strengths and limitations of that study are discussed later in this chapter. 
SRQ5: “Does the information obtained from implementing the proposed 
approach to systematically identify and monitor the CPA of the food industry in Fiji 
reflect the experience of relevant actors in public health?” 
In Fiji, key informants described several examples of CPA strategies that were not 
identified by the systematic approach. This means that information obtained from the 
public domain in Fiji does not reflect the extensive use of CPA practices by many 
food industry actors.  
The overall research question addressed by this thesis was: “To what extent can the 
corporate political activity of the food industry be systematically identified and 
Page | 190  
 
monitored through publicly-available information, as interpreted from a public health 
perspective?” 
This research found that the implementation of a systematic approach, using 
publicly-available information, has the potential to identify a broad range of CPA 
practices at the country level. In the Western Pacific region, this approach was able 
to identify many CPA practices. Nevertheless, by their nature, it is probable that 
many practices are unlikely to be documented in the public domain (e.g., ‘free 
lunches’ for policy makers, informal relationships, phone calls, offers of 
employment, etc.). In addition, due to a limited availability of data and no existing 
legislation to facilitate access to many sources of information, in particular in Fiji, it 
was necessary to supplement data collected through public information with key 
informants interviews or other sources of information (such as internal company 
documents) in order to gain a detailed understanding of food industry CPA.  
2. Strengths and limitations of the thesis 
This thesis has a number of strengths. 
It is one of the first studies that focused on the CPA of the food industry in a LMIC 
and is, to my knowledge, the first study to systematically identify a whole range of 
food industry CPA strategies in a single study in a HIC and a LMIC. This thesis 
identified, for the first time, several CPA practices employed by the food industry in 
the Western Pacific region. 
The framework for categorising the CPA strategies was developed by adapting and 
bringing together terms and concepts used in the business and the public health-
related literature. This research proposed to adapt methods successfully used in other 
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sectors to identify the CPA of the food industry. Accordingly, the systematic 
approach was based on existing approaches that monitor tobacco industry tactics.  
While interview participants provided subjective views, they allowed a deep insight 
into the CPA of the food industry. That supplemented information obtained from the 
public domain in Australia and was essential for Fiji, where there was limited 
disclosure of public information. 
This thesis has a number of limitations.  
The systematic analysis of CPA strategies was conducted over a relatively limited 
period of time (6 months for Australia and 3 months for Fiji). It is likely that the 
industry employs different strategies over time, depending on the political climate, 
pressure from public health advocates and the public, and other factors. The 
document analysis was not designed to understand these potential differences. 
Nevertheless, the inclusion of data from key informant interviews seemed to be a 
useful way to supplement data obtained in the public domain, and these interviews 
provided examples of industry practices over time. 
In Australia, we lodged several formal Freedom of Information (FOI) requests that 
would have allowed us to access additional data. However, we were mostly 
unsuccessful in obtaining the information requested. For governmental agencies, we 
asked for: 
 A list of meetings between food industry representatives from our selected 
sample of food industry actors with the officials and/or representatives of 
specific agencies, as detailed in manuscript 2 (between January 2012 and 
December 2014); 
 Minutes and other reports of these meetings; 
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 All correspondence (including emails) between these food industry 
representatives and officials and/or representatives of these agencies 
(between January 2012 and December 2014); 
 Any other details of relationships or interactions that the agency has with the 
above mentioned companies. 
For universities, we asked for: 
 Research projects, fellowships or grants partially or entirely funded by our 
sample of food industry actors (between January 2012 and December 2014). 
In particular, we asked for: 
o The name of the project which was funded, 
o The year(s) during which it was funded, 
o The name of the company which funded the project, 
o The amount provided by the company; 
 Prizes or awards offered to students by our sample of food industry actors 
(between January 2012 and today). In particular, we wanted to know: 
o The nature of the prize (scholarship, gift, etc.), 
o The amount, 
o The school, department or unit which was targeted by the prize. 
For multiple reasons, we could not access the information requested. For example, 
the Australian Department of Health (under the reference FOI 126-1415) explained 
that the work that would have been involved in processing our request would have 
diverted the department’s resources from its other operations. The department 
suggested a focus on more specific topics or a smaller number of food industry 
representatives included in our request (we originally targeted all staff members 
working with five food industry actors). Future FOI requests in this area would 
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therefore need to use a case-study approach. Secondly, there were instances where a 
lot of information was withheld or deleted from the requested documents, 
particularly when the information was considered irrelevant to, or exempt from, our 
FOI request. For example, the Australian National Health and Medical Research 
Council, under our FOI request 2014-15 010, and after consultation with third 
parties, released several documents, including documents in which most details were 
deleted as it was considered ‘commercial-in-confidence’ (as illustrated in Appendix 
7). Finally, in some instances, we were unable to obtain information from 
universities and diet- and public health-related professionals organisations. Some 
explained that they were “unable to assist” us, or that the information was 
“commercially sensitive and therefore confidential”. We found that most universities 
did not necessarily have a focal point and/or a central register with details regarding 
their awards, scholarships, fellowships and research projects and their commercial 
relationships with the industry. That means that, even if universities have a formal 
FOI request process, we were mostly unsuccessful in obtaining the information 
requested. In one instance, when information was identified by the university, third 
parties were unwilling to share details. That was the case for a researcher at Deakin 
University who worked with Nestle on a project that was confidential. The researcher 
and the company declined to share information on that project. A consultation with 
legal experts may be crucial when formulating future FOI requests, but that could be 
time-consuming and induce additional costs to a research project. In addition, in Fiji, 
there was no formal FOI request process. 
For some sources of information, where multiple examples were available, time 
constraints forced me to collect illustrative examples of industry strategies and 
practices only. For example, in Australia, Nestle has a website, “Nestle Choose 
Wellness” (http://nestlechoosewellness.com.au), which contains great deal of 
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information. In that case, I was not able to explore all of the webpages and compare 
them to the framework for categorising CPA practices. A case-study approach would 
help in achieving a deeper analysis for those kinds of information sources. 
The analysis of CPA practices was conducted for a limited sample of food industry 
actors. Practices of smaller companies, for example, were not identified through this 
study. While it is likely that smaller companies have a limited amount of time and a 
limited budget to spend on these activities, they could be studied in future analyses. 
It is likely that other forms of businesses, for example, privately-owned companies 
(e.g., Cargill (182)) or charity enterprises (e.g., Sanitarium Health Food Company in 
Australia that is part of the Seventh-day Adventist Church (183)) would have 
different incentives to public companies. Accordingly, their CPA are likely to be 
different to those observed in the sample and warrant investigation. Furthermore, the 
small sample of companies investigated in this thesis did not allow analysis of 
different CPA strategies by industry sub-sector (e.g., soft drink manufacturers 
compared with retailers). This could be the subject of future investigations. 
This thesis investigated the CPA of the food industry in relation to diet- and public 
health-related policies and programs. However, there is evidence that the food 
industry also adopts CPA strategies in relation to other issues, such as human rights 
or climate change (60, 76). These could be investigated in the future.  
I used frequency as a way of characterising the CPA of the food industry, but I 
recognise that each of the CPA strategies might not have the same influence on 
public health policies and programs. Concept maps were used for ranking the 
strategies of the tobacco industry, depending on their importance for undermining 
tobacco control efforts (184, 185). That method consisted of a brainstorming by 
relevant actors, including public health advocates and policy makers, who generated 
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statements describing the CPA tactics they experienced. The actors then rated their 
statements, based on their relative and perceived influence on tobacco control efforts. 
After statistical analyses, concept maps were generated. These methods could be 
replicated in the future to explore the relative influence and importance of the 
different CPA practices of the food industry. While I was able to identify and 
monitor the CPA of the food industry, the primary objective of my thesis was not to 
assess the actual impact of these strategies on policy makers, and, ultimately, on the 
policy process. This could be the subject of further investigations. 
For the interviews, I reached saturation with 15 and 10 respondents (for Australia 
and Fiji respectively). This could be considered as a small number (relative to other 
qualitative studies of this nature), and that was perhaps assisted by the selection of 
only highly informed participants meeting the relatively strict inclusion criteria. I did 
not explore the views of actors working in the food industry, as we felt that that the 
commercial perspectives they were likely to offer, and the constraints that they were 
likely to be under due to their role in the industry (e.g., non-disclosure or 
confidentiality agreements), would not allow them to contribute substantially to the 
research aim. Some researchers working on the CPA in other sectors, such as the 
pharmaceutical sector, adopted the same approach (186). However, other researchers 
included participants from within the industry in their studies of the CPA (187, 188). 
For this thesis, we interviewed former staff members from the industry. They were a 
rich source of information. Interviews with whistle-blowers may be considered in the 
future and whistle-blower forums might be a way to reach these potential participants 
while preserving their anonymity (189). 
I would also like to discuss about the differences between the two countries included 
in my research. Australia is a mature and saturated market. It is a parliamentary 
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democracy, with a relatively strong public health community. It might be expected 
that the behaviour of the food industry in this country is likely to be similar in 
countries with similar characteristics. Fiji represents an emerging and small market, 
and while food industry strategies may be similar in other small countries of the 
Western Pacific region, it is not known how the CPA practices observed in Fiji 
would be employed in other LMICs. The work of INFORMAS will help inform 
cross country comparisons over time. The systematic approach is currently replicated 
and adapted to other countries (Canada, Mexico, Chile, France, Malaysia, Vietnam 
and New Zealand), as part of INFORMAS monitoring efforts. 
Findings from this thesis may not be applicable to other countries, particularly for 
local companies which may use specific strategies in their markets. Nevertheless, we 
identified CPA practices of the food industry in two different countries, which 
contributed to the existing literature on the CPA more generally. 
It is important to mention that, as an unintended consequence of exposing the CPA of 
the food industry, business actors may try to manage their image and reputation by 
being more cautious about the information they publish in the public domain. In this 
instance, information published by non-industry actors, such as governments, may be 
of a greater value compared to industry material.    
3. Contribution to knowledge 
This thesis contributed to the constructs on the CPA by translating the frameworks 
and approaches to monitor the CPA of the tobacco industry into frameworks and 
approaches for the food industry. It is therefore aligned with projects that monitor the 
CPA of other industries from a public health perspective. It contributed more broadly 
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to the literature on the influence of corporations on public health and to the literature 
on the prevention and control of NCDs.  
This thesis contributed to methods by developing an approach for identifying and 
monitoring the CPA and by implementing it in a HIC and a LMIC. A number of 
companies that were studied in Australia were also included in my study of the CPA 
in Fiji, which allowed a cross-country comparison.  
This work contributed to INFORMAS by providing a new approach to monitor a 
specific aspect of food environments, and by identifying CPA strategies for two 
countries of the Western Pacific region. Information obtained from this thesis will 
supplement data collected for INFORMAS in other countries.  
In addition, some aspects of the CPA of the food industry are already monitored in 
other regions of the world by non-government organisations, such as Corporate 
Europe Observatory or Corporate Accountability International (158, 160). The 
proposed framework and approach could serve as a basis for their work, by providing 
a common terminology and proposing to explore data that is freely accessible to the 
public.  
Results from this thesis also supplement data collected by the Access to Nutrition 
Index. ATNI was partly funded by a private donor and included industry members on 
its board of directors, which represents a potential conflict of interest. ATNI “rates 
food and beverage manufacturers´ nutrition-related policies, practices and disclosures 
worldwide”, some of which were included in this thesis (190). The systematic 
approach used as part of this thesis was able to identify that Coca Cola engaged with 
the community, health professionals, researchers, policy makers and the media in 
numerous occasions in Australia and Fiji. This is important information, as ATNI 
underlined the lack of transparency about Coca Cola’s lobbying and engagement 
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activities (191). In ATNI, Nestle was found to contribute to various industry 
associations and other organisations, but ATNI noted the lack of disclosure of its 
financial support and other conflict of interests with these organisations (192). 
Information obtained in the public domain could partially fill existing information 
gaps and could be considered by ATNI for its future monitoring of “engagement” by 
food companies. Finally, many CPA practices that were identified in Australia and 
Fiji were not covered by ATNI’s methodology (190). Due to their likely influence on 
public health policies and programs, there would be value in monitoring these 
practices.  
This thesis contributed to evidence in the literature, by providing information on the 
CPA of the food industry. For example, in Australia and Fiji, the food industry 
shaped the evidence based on diet- and public health-related issues, used financial 
incentives, was involved in the community and established relationships with 
professionals and policy makers. All these practices were also identified in other 
regions of the world, as described in Chapter 1. This thesis revealed that the food 
industry has the potential and resources to use sophisticated CPA strategies which 
are similar to strategies used by other industries, including the tobacco, 
pharmaceutical and alcohol industries (16, 59, 78, 92, 96, 98, 186).  
Finally, this thesis contributed to policy processes, by recommending good practices 
for increasing the accountability and transparency of the food industry (see below, 
Table 4). 
4. Implications of the research 
In the Western Pacific region, and Australia and Fiji in particular, this thesis found 
that the food industry used sophisticated CPA strategies. It is important to note that, 
Page | 199  
 
in a democracy, some of these strategies are a legitimate part of businesses (e.g., 
financial contribution to political parties, investment in research, etc.). However, 
these practices may negatively influence public health-related policies and programs, 
or may be perceived as posing a risk to the decision making process, particularly 
when commercial interests are at odds with public health goals to prevent and control 
NCDs. I suggest that, by identifying and monitoring CPA strategies, the transparency 
and accountability of the food industry can be increased. In the following sections, I 
propose recommendations for mitigating, managing or limiting the CPA of the food 
industry. 
In the long term, data collected using the proposed systematic approach, through 
INFORMAS or other organisations, will enable in-country, cross-country, companies 
and industries comparisons. If the monitoring of the food industry is carried out on a 
regular basis, it could allow an identification of trends over time. These findings 
could inform policy makers, public health advocates and the public about corporate 
practices that could undermine the development and implementation of effective 
public health-related policies and programs. If this research is replicated in other 
regions of the globe, it could inform decision makers in other countries. 
4.1 Implications for governments 
Through the work of INFORMAS and other knowledge translation activities of our 
research group, data obtained through this thesis can be used to increase the 
accountability and transparency of the food industry and governments. Once 
informed by the practices employed by the food industry, and their potential negative 
influence on public health-related policies and programs, governments may decide to 
limit the food industry involvement in policy processes, particularly when the 
commercial objectives of the industry would compromise objectives to improve 
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population health. This thesis revealed that not all relevant information regarding 
CPA practices is available to the public, and greater disclosure of information by the 
Australian and Fijian governments would be needed to further study the CPA of the 
food industry in these countries. In an ideal world, interviews should only 
anecdotally supplement publicly available information. A number of 
recommendations, that are also applicable to other countries and regions of the globe, 
and to other industries, include the establishment and public disclosure of:  
 A formal FOI request process, or equivalent legislation; 
 A detailed register of lobbyists, including the amount spent on lobbying and 
the issues discussed; 
 A declaration of interests, of gifts and of donations received for all policy 
makers, public servants and political parties; 
 Ministers’ and other policy makers’ diary disclosures, which could include 
the date, organisations and individuals, as well as the purpose of all meetings 
between food industry representatives and policy makers; 
 A database with all submissions to public consultations; 
 A list of working groups/committees on diet-related issues and the potential 
conflicts of interest of their members; 
 A list of public-private initiatives on diet- related issues. 
Some of these measures were recently included in a technical report published by the 
WHO. In this document, the authors proposed recommendations to identify and 
manage conflicts of interest in the development and implementation of public health-
related policies, and suggested that: 
“Before Member States enter into a partnership or joint venture or engage in any 
form of relationship with private sector actors […] it can (…) help to define and 
limit the roles of various actors that participate in a partnership, establish rules that 
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restrict or regulate any private sector financial sponsorship, and establish rules that 
specify appropriate governance structures and membership in governance bodies. 
To help reduce the risk of improper conduct being hidden, there should be 
transparency regarding the sources and content of data used to make decisions and 
regarding the decision-making process. (…) It also helps to establish a means of 
independent monitoring of the activities of the partnership, with strong civil society 
institutions, protection for whistle-blowers, and engagement of independent 
consumer groups in the policy process and registration of lobbyists and limits on 
lobbying.” (151) 
In Table 4, I propose a list of good practices for increasing the accountability and 
transparency of the food industry with regard to its corporate political activity. These 
practices were mostly identified during the systematic analysis of publicly available 
information conducted in Australia and Fiji. Other sources such as the Healthy Food 
Environment Policy Index (Food-EPI) (193) and the recent WHO technical report for 
“addressing and managing conflicts of interest” (151) also contain examples that 
were included in this table. Some of these recommendations may involve regulation. 
Page | 202  
 
Table 4: List of good practice for improving the accountability and transparency of the food industry with regard to its corporate political activity (non-
exhaustive) 
Nature of the 
source of 
information 
Category Good practices Examples of good practices 
Government 
material: 
departments 
(and related 
agencies) 
responsible for 
diet- related 
issues 
Departments and related 
agencies in charge of health 
(National level) and 
Parliament and Senate 
(National level) 
List and content of submissions to public 
consultations from the food industry and 
its allies (including third parties) on diet- 
and public health-related issues 
European Commission - “Consultations” - “Public Health”: 
http://ec.europa.eu/health/consultations/index_en.htm  
Australian National Health and Medical Research Council - “Public 
submissions - Open public consultations”: 
http://consultations.nhmrc.gov.au/files/consultations/_written_submissions/ 
List and composition of working groups 
on diet-related  issues and conflicts of 
interest 
European Food Safety Authority - “Declarations of interests” - Panel 
“nutrition”: 
https://ess.efsa.europa.eu/doi/doiweb/doisearch/panel/NUTRI/wg/0   
List and nature of public-private 
initiatives  
USA - “Let’s move”: http://www.letsmove.gov/about  
Formal freedom of Information (FOI) 
request process 
Australian National Health and Medical Research Council - “Freedom of 
Information”: https://www.nhmrc.gov.au/about/freedom-information  
FOI disclosure log  
Australian National Health and Medical Research Council - “Freedom of 
Information Disclosure Log”: https://www.nhmrc.gov.au/about/freedom-
information/freedom-information-disclosure-log  
List and minutes of meetings and 
correspondence (including emails) 
between food industry representatives and 
policy makers and/or representatives of 
the government 
European Parliament committees - “Draft agendas”: 
http://www.europarl.europa.eu/committees/en/draft-agendas.html  
List of gifts received by policy makers 
Canada - Office of the Conflict of Interest and Ethics Commissioner - 
“Registry of gifts”: http://ciec-
ccie.parl.gc.ca/EN/PublicRegistries/Pages/Gifts.aspx  
Declarations of interests of policy makers 
European Parliament - “Declarations of interests” - “Members of the European 
Parliament”: http://www.europarl.europa.eu/meps/en/full-
list.html;jsessionid=E560EDFEFF30C5A1388A59D4CED052FB.node2 
Minister’s diary disclosures 
Australia - New South Wales government, Premier & Cabinet - 
“Ministers’Diary Disclosures: 
http://www.dpc.nsw.gov.au/about/publications/ministers_diary_disclosures  
Departments and related 
agencies in charge of trade 
(National level) 
List and content of submissions to public 
consultations from the food industry and 
its allies (including third parties) on diet- 
and public health-related issues 
Australia - “Free Trade Agreements negotiations and the public consultations 
process”: http://dfat.gov.au/trade/agreements/Pages/public-consultations.aspx  
List and minutes of meetings and 
correspondence (including emails) 
between food industry representatives 
with policy makers and/or representatives 
Not found 
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of the government 
List of gifts received by policy makers Not found 
Declarations of interests of policy makers Not found 
Minister’s diary disclosures Not found 
Register of lobbyists 
(National level) 
List of lobbyists on behalf of the food 
industry, lobbying spending, issues 
lobbied 
USA- Office of the clerk - House of Representatives - “Lobbying Disclosure”: 
http://lobbyingdisclosure.house.gov/  
Major political parties and 
websites of commissions in 
charge of elections 
(National Level) 
Annual returns for donations from the 
food industry (including information 
about Public Relations agencies, which 
are not exclusively working on behalf of 
the food industry)  
Australia - Candidate Election Return: http://electiondisclosures.aec.gov.au/   
Australia - Political Party Annual Return:  
http://periodicdisclosures.aec.gov.au/  
Food industry 
material  
Country-specific website of 
the industry actor 
Composition of diet-related committees 
and disclosure of interests for all 
members 
Coca-Cola North America (CCNA) or The Coca-Cola Company’s U.S - List 
of health professionals and scientific experts - “Our commitment to 
transparency”: http://transparency.coca-colacompany.com/health-
professionals-and-scientific-experts 
Coca-Cola Great Britain - List of individuals - “Our Investments in Health and 
Wellbeing Research and Partnerships”: http://www.coca-cola.co.uk/list-of-
health-professionals-and-scientific-experts / 
List and nature of voluntary initiatives, 
commitments and policies related to diet-
related issues 
Coca-Cola Great Britain - List of organisations - “Our Investments in Health 
and Wellbeing Research and Partnerships”: http://www.coca-
cola.co.uk/investments-in-health-and-wellbeing/list-of-organisations/  
Unites States of America (USA) “The Partnership for a Healthier America”: 
http://ahealthieramerica.org/about/about-the-partnership/  
List and nature of 
awards/fellowships/prizes to researchers 
“Nestlé Nutrition Institute Fellowships”: https://www.nestlenutrition-
institute.org/Education/scholarships/Pages/default.aspx  
List of research units or groups funded by 
the industry and working on diet-related 
issues and a list of their research topics 
Coca-Cola North America (CCNA) or The Coca-Cola Company’s U.S - List 
of research and partnerships - “Our commitment to transparency”: 
http://transparency.coca-colacompany.com/transparency-search?noCache=true  
Coca-Cola North America (CCNA) or The Coca-Cola Company’s U.S - List 
of health professionals and scientific experts - “Our commitment to 
transparency”: http://transparency.coca-colacompany.com/health-
professionals-and-scientific-experts 
Coca-Cola Great Britain - List of individuals - “Our Investments in Health and 
Wellbeing Research and Partnerships”: http://www.coca-cola.co.uk/list-of-
health-professionals-and-scientific-experts / 
“Nestlé Foundation publications (1966-2006)’: 
http://www.nestlefoundation.org/e/downloads.html  
List and content of submissions to public 
consultations 
Food Drink Europe - “Positions”: 
http://www.fooddrinkeurope.eu/news/positions/  
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Country-specific  webpages 
or report or information in 
annual reports of  a 
company's philanthropic 
activities 
List and nature of philanthropic activities 
Nestlé - “Creating Shared Value”: http://www.nestle.com/asset-
library/documents/library/documents/corporate_social_responsibility/nestle-
csv-full-report-2014-en.pdf  
Other material 
Universities with a 
school/department of 
nutrition/dietetics/exercise 
or physical activity 
List of food industry 
partners  
Not found 
List of research projects, 
fellowships or grants 
funded by the selected food 
industry actors  
Not found 
List of prizes to students 
and researchers from the 
food industry 
Australia - Flinders University - School of Health Science – “Student prizes”: 
http://www.flinders.edu.au/sohs/sites/nutrition-and-dietetics/student-
prizes.cfm  
Australia - Sydney University - School of Molecular Bioscience - 
“Scholarships and Prizes”: 
http://sydney.edu.au/science/molecular_bioscience/current_students/prizes.php  
Declarations of interests of 
researchers 
Australia - Sydney University - each researcher has a list of selected grants 
which includes the name of the partners involved, including industry partners: 
http://sydney.edu.au/  
Conferences on diet-, public 
health- or physical activity-
related issues (National 
level) 
List of booths of the food industry Not found 
List of oral or poster presentations from 
or supported by the food industry (poster 
presentation, oral presentation) 
The Dieticians Association of Australia National 33rd National Conference - 
“Sponsored breakfast seminars”: http://daa2016.com.au/sponsored-breakfast-
seminars/  
List of sponsors from the food industry  
The Nutrition Society of Australia (Inc.) Annual Scientific meeting 2016 - 
“Sponsorship and Exhibition”: http://nsameeting.asn.au/sponsorship-
exhibition/  
List of awards from the food industry Not found 
Major professional bodies 
in diet-, public health- or 
physical activity related 
health issues (National 
level) 
List of food industry partners  
The Dieticians Association of Australia - “Partners”: 
http://daa.asn.au/advertising-corporate-partners/program-partners/  
American Academy of Nutrition and Dietetics - “Meet our sponsors”: 
http://www.eatrightpro.org/resources/about-us/advertising-and-
sponsorship/meet-our-sponsors  
List of awards from the food industry 
The Nutrition Society of Australia (Inc.) - “Awards and Prizes”: 
http://www.nsa.asn.au/index.php/awards_prizes_scholarships/  
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4.2 Implications for public health advocates, researchers and 
the public 
Public health advocates, researchers and the public may also be influenced by the 
CPA of the food industry. It would be important to increase the awareness of the 
potential risks associated with the food industry CPA practices amongst these 
groups.  
This could be achieved by including a module on “corporations and health” in the 
training of medical, public health and, eventually, business professionals, by 
organising workshops and similar presentations in conferences or during annual 
meetings of professionals associations.  
Charities, professional organisations and universities could also take part in ensuring 
that business interests are not at odds with public health goals. As a starting point, 
they could have policies regarding who they engage with (including who they accept 
funding from), based on a thorough risk/benefit analysis. The WHO is currently 
developing a “Framework of engagement with non-State actors”, and, although it 
does not make a distinction between the non-government actors working in the 
public interest and those working in the industry’s interests, this could serve as a 
basis in the development of such policies (194). As detailed in Table 4, universities 
could create a database listing research projects, fellowships or grants, plus prizes or 
awards offered to students by the food industry. Researchers could also declare their 
interests in a central database. An independent agency could be created to manage 
funds generated through taxes or directly received from the industry (and other 
donors), and allocate them to research projects (2, 113). This could decrease 
companies’ interference with the public health research agenda and was successfully 
used for the alcohol and tobacco industries (113). Whistle-blower forums, as 
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suggested earlier, could also provide critical information for the study of CPA 
practices. 
Finally, it might be important to build a stronger academic network to link with 
advocates engaged in the monitoring of the food industry, such as Corporate Europe 
Observatory or Corporate Accountability International. 
4.3 Implications for the food industry 
The food industry also has a role to play (refer to Table 4 for more details). 
Recommendations to increase its transparency and accountability with regards to its 
CPA include more detailed disclosure of information for: 
 Its contributions to and involvement in diet- and public health-related 
research projects; 
 Its involvement in public-private initiatives; 
 Its contributions to political parties and financial support of policy makers; 
 Its relationships with public health professionals and organisations;  
 Its involvement in the community; 
 Its relationships with policy makers. 
This information could be disclosed in CSR reports for individual companies and 
could be included in CSR guiding principles, such as ISO 26000 and the UN Global 
Compact (52, 65). 
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5. Unanswered questions and recommendations for future 
research 
A number of recommendations could help improving future monitoring of the CPA 
of the food industry with respect to public health. These include:  
 Monitoring the CPA of the food industry for longer periods of time;  
 Exploring the food industry’s motivation for using specific practices; 
 Conducting case studies for: specific policies or programs over a limited 
period of time (case study approach), different food industry actors 
(large/small businesses, different sectors of the industry, local/transnational 
companies, etc.), specific food products, such as companies producing, 
selling and/or marketing sweetened sugary drinks, which are increasingly 
targeted by public health advocates for their contribution to the obesity and 
NCDs epidemics (106); 
 Exploring the public’s view on the CPA; 
 Considering an analysis of social media platforms, but also crowdsourcing of 
information, and whistle-blowers forums. 
While the implementation of the proposed approach is relatively low cost, 
collaborations with groups that monitor corporate behaviours, such as Corporate 
Europe Observatory, Food Watch, or the Union of Concerned Scientists, would help 
in sustaining ongoing monitoring of CPA practices. 
The proposed framework has the potential to guide future investigations of the CPA 
of the food industry in other countries and, eventually, if adopted, could serve as a 
tool to explore the CPA of other industries. The proposed terminology could help in 
conducting a cross-industry comparison. This will provide information about 
common CPA practices used across different sectors. It would be important to 
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collaborate with other researchers to understand the CPA and the influence of 
corporations on public health policies and programs more broadly. 
The systematic approach could also be implemented, and interviews conducted, at 
the international level, by focusing on the international websites of transnational 
corporations, or on the websites of international non-governmental agencies working 
on diet- and public health-related issues, such as the WHO or the Food and 
Agriculture Organization of the United Nations.  
There is a need to conduct further studies that would specifically evaluate the impact 
of CPA strategies of the food industry on policy makers, and, in the long term, on the 
decision making process.  
6. Conclusion 
Public health goals to control and reduce obesity and NCDs are potentially at odds 
with food industry objectives to maximise returns to shareholders. This thesis 
showed that major food industry actors employed a broad range of CPA practices in 
two countries of the Western Pacific region. This indicates that the food industry 
uses sophisticated CPA strategies that have the potential to negatively influence the 
development and implementation of diet- and public health-related policies and 
programs in a range of markets and country contexts. Accordingly, there is an urgent 
need to increase the transparency and accountability of governments and the food 
industry in this area. Governments could establish measures that would increase the 
access to publicly available information. Public health advocates and professionals 
could learn and disseminate information about the risks associated with food industry 
CPA. They could conduct, in parallel, systematic and regular monitoring of the CPA 
of the food industry. The industry could improve its transparency, particularly when 
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engaging with key actors in public health. The control and prevention of NCDs will 
require a unity of efforts and long term commitments by policy makers to cope with 
the influence of increasingly powerful economic actors. 
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Appendix 2: Review of the methods to analyse the CPA or specific practices of companies (review conducted in November 2013) 
Paper or document Industry Year 
C
as
e 
st
u
d
y
 
In
te
rv
ie
w
s 
Q
u
al
it
at
iv
e 
an
al
y
si
s 
Q
u
an
ti
ta
ti
v
e 
an
al
y
si
s 
Method 
Forster N  
The analysis of company documentation 
All 1994           
Fooks GJ, Gilmore AB, Smith KE, Collin J, 
Holden C, Lee K.  
Corporate social responsibility and access to 
policy elites: an analysis of tobacco industry 
documents.  
Tobacco 2011         “Iterative searching (snowball approach) relating to CSR strategies was 
undertaken of internal British American Tobacco (BAT) documents, released 
through litigation in the US. Relevant documents (764) were indexed and 
qualitatively analysed.” 
Company document analysis (see Foster) and archival techniques (see 
Hill) 
Weishaar H, Collin J, Smith K, Grüning T, 
Mandal S, Gilmore A.  
Global health governance and the commercial 
sector: a documentary analysis of tobacco 
company strategies to influence the WHO 
framework convention on tobacco control.  
Tobacco 2012         Legacy Tobacco Documents Library, websites of industry 
Qualitative hermeneutic methodology, thematic coding framework 
developed inductively, plus historical narrative 
Fooks GJ, Gilmore A, Collin J, Holden C, Lee K.  
The Limits of Corporate Social Responsibility: 
Techniques of Neutralization, Stakeholder 
Management and Political CSR.  
Tobacco 2013         Tobacco industry documents made publicly available 
Iterative approach 
Foster approach to company document analysis and archival techniques 
discussed by Hill 
Babor TF.  
Alcohol research and the alcoholic beverage 
industry: issues, concerns and conflicts of interest 
[Review]. 
Alcohol 2009         Illustrative examples 
“Source material came from an extensive review of organizational websites, 
news- paper articles, journal papers, letters to the editor, editorials, 
books, book chapters and unpublished documents” 
Bond LD, Mike , Chikritzhs T.  
Selling addictions: similarities in approaches 
between Big Tobacco and Big Booze 
Alcohol 2010         “A systematic search was conducted to uncover documents relevant to 
alcohol industry issues from the tobacco document archives. A number of 
document searching manuals guided the procedure. A keyword search 
matrix was used to manage document findings by recording searched 
keywords and the number of industry documents retrieved. The search 
was conducted by entering key search terms into the Philip Morris 
Document Site; British American Tobacco Documents Archive; and the 
Legacy Tobacco Documents Library.” 
Thematic and content analyses 
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Yoon S, Lam T-H.  
The illusion of righteousness: corporate social 
responsibility practices of the alcohol industry 
Alcohol 2013         Websites of companies, social media platforms, media reports (snowball 
technique) 
Qualitative analysis,  iterative approach, Nvivo, thematic analysis 
McCambridge J, Hawkins B, Holden C.  
Industry Use of Evidence to Influence Alcohol 
Policy: A Case Study of Submissions to the 2008 
Scottish Government Consultation.  
Alcohol 2013         Case study 
“We examine formal submissions to the Scottish Government’s 2008 
consultation on ‘‘Changing Scotland’s relationship with alcohol’’” 
“We extracted and categorized the main evidential claims made and 
evaluated these claims against the most authoritative and up-to-date 
international review of the effectiveness of alcohol policy measures by Babor 
and colleagues [5]. We identify four main methods used by industry actors in 
linking evidence to policy, which are presented here according to our 
evaluation of their significance, defined primarily in terms of frequency and 
prominence across the documents as a whole. It is not being suggested that 
each method was used in every submission. In the text and boxes that follow, 
we provide illustrative examples, and interested readers are encouraged to 
access individual submissions directly.” 
Smith E.  
Corporate Image and Public Health: An Analysis 
of the Philip Morris, Kraft, and Nestlé Websites. 
Food and 
tobacco 
2012         “The author examined documents from the websites of Philip Morris, Kraft, 
and Nestlé for issue framing” 
NVivo and coded qualitatively, using Benoit's typology of corporate image 
repair strategies. 
Darmon K, Fitzpatrick K, Bronstein C.  
Krafting the obesity message: A case study in 
framing and issues management 
Food 2008         “Case study involving a qualitative content analysis of print and 
broadcast media coverage surrounding Kraft’s obesity initiatives” 
Henderson J, Coveney J, Ward P, Taylor A.  
Governing childhood obesity: Framing regulation 
of fast food advertising in the Australian print 
media 
Food 2009         Media search of 5 Australian newspapers, timeframe taken into account 
Content analysis, thematic analysis and framing analysis 
Jenkin GL, Signal L, Thomson G.  
Framing obesity: the framing contest between 
industry and public health at the New Zealand 
inquiry into obesity. 
Food 2011         Analysis of submissions to public consultations 
Framing matrix used by Kwan - iterative process, constant comparative 
method 
Corporate Europe Observatory.  
Unhappy Meal: The European Food Safety 
Authority's independence problem 
Food  2013         Illustrative examples of conflict of interest and quantification, using the 
declarations of interest 
Simon M.  
And now a word from our sponsors 
Food 2013         Illustrative examples from author's experience 
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Appendix 3: Standards for Reporting Qualitative Research items (180) 
Item number Topic Item 
Title and abstract 
S1 Title Concise description of the nature and topic of the study. 
Identifying the study as qualitative or indicating the 
approach (e.g., Ethnography, grounded theory) or data 
collection methods (e.g., interview, focus group) is 
recommended 
S2 Abstract Summary of key elements of the study using the abstract 
format of the intended publication; typically includes 
background, purpose, methods, results, and conclusions 
Introduction 
S3 Problem 
formulation 
Description and significance of the problem/phenomenon 
studied; review of relevant theory and empirical work; 
problem statement 
S4 Purpose or 
research question 
Purpose of the study and specific objectives or questions 
Methods 
S5 Qualitative 
approach and 
research 
paradigm 
Qualitative approach (e.g., ethnography, grounded theory, 
case study, phenomenology, narrative research) and 
guiding theory if appropriate; identifying the research 
paradigm (e.g., postpositivist, constructivist/ interpretivist) 
is also recommended; rationale (b) 
S6 Researcher  
characteristics 
and reflexivity 
Researchers’ characteristics that may influence the 
research, including personal attributes, 
qualifications/experience, relationship with participants, 
assumptions, and/or presuppositions; potential or actual 
interaction between researchers’ characteristics and the 
research questions, approach, methods, results, and/or 
transferability 
S7 Context Setting/site and salient contextual factors; rationale (b) 
S8 Sampling 
strategy 
How and why research participants, documents, or events 
were selected; criteria for deciding when no further 
sampling was necessary (e.g., sampling saturation); 
rationale (b) 
S9 Ethical issues 
pertaining to 
human subjects 
Documentation of approval by an appropriate ethics 
review board and participant consent, or explanation for 
lack thereof; other confidentiality and data security issues 
S10 Data collection 
methods 
Types of data collected; details of data collection 
procedures including (as appropriate) start and stop dates 
of data collection and analysis, iterative process, 
triangulation of sources/methods, and modification  
of procedures in response to evolving study findings; 
rationale (b) 
S11 Data collection 
instruments and 
technologies 
Description of instruments (e.g., interview guides, 
questionnaires) and devices (e.g., audio recorders) used for 
data collection; if/how the instrument(s) changed over the 
course of the study 
S12 Units of study Number and relevant characteristics of participants, 
documents, or events included in the study; level of 
participation (could be reported in results) 
S13 Data processing Methods for processing data prior to and during analysis, 
including transcription, data entry, data management and 
security, verification of data integrity, data coding, and 
anonymization/deidentification of excerpts 
S14 Data analysis Process by which inferences, themes, etc., were identified 
and developed, including the researchers involved in data 
analysis; usually references a specific paradigm or 
approach; rationale (b) 
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S15 Techniques to 
enhance 
trustworthiness 
Techniques to enhance trustworthiness and credibility of 
data analysis (e.g., member checking, audit trail, 
triangulation); rationale (b) 
Results/findings 
S16 Synthesis and 
interpretation 
Main findings (e.g., interpretations, inferences, and 
themes); might include development of a theory or model, 
or integration with prior research or theory 
S17 Links to 
empirical data 
Evidence (e.g., quotes, field notes, text excerpts, 
photographs) to substantiate analytic findings 
Discussion 
S18 Integration with 
prior work, 
implications, 
transferability, 
and 
contribution(s) to 
the field 
Short summary of main findings; explanation of how 
findings and conclusions connect to, support, elaborate on, 
or challenge conclusions of earlier scholarship; discussion 
of scope of application/generalizability; identification of 
unique contribution(s) to scholarship in a discipline or 
field 
S19 Limitations Trustworthiness and limitations of findings 
Others 
S20 Conflicts of 
interest 
Potential sources of influence or perceived influence on 
study conduct and conclusions; how these were managed 
S21 Funding Sources of funding and other support; role of funders in 
data collection, interpretation, and reporting 
(b) The rationale should briefly discuss the justification for choosing that theory, approach, method, or 
technique rather than other options available, the assumptions and limitations implicit in those 
choices, and how those choices influence study conclusions and transferability. As appropriate, the 
rationale for several items might be discussed together. 
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Appendix 4: Consolidated criteria for reporting qualitative research (COREQ) checklist 
Item 
number 
Item Guide questions/description Answers for the research 
study 
Domain 1: Research team and reflexivity 
Personal Characteristics 
1 Interviewer/facilita
tor 
Which author/s conducted the 
interview or focus group? 
Melissa Mialon 
2 Credentials What were the researcher’s 
credentials? E.g. PhD, MD 
PhD candidate, MSc, 
BSc 
3 Occupation What was their occupation at the time 
of the study? 
PhD candidate 
4 Gender Was the researcher male or female? Female 
5 Experience and 
training 
What experience or training did the 
researcher have? 
Transcription and 
analysis of interviews, 2 
days intensive training in 
qualitative interviewing 
Relationship with participants 
6 Relationship 
established 
Was a relationship established prior to 
study commencement? 
I knew, professionally, 
some participants.  
7 Participant 
knowledge of the 
interviewer 
What did the participants know about 
the researcher? e.g. personal goals, 
reasons for doing the research 
They knew I was doing 
my PhD  
8 Interviewer 
characteristics 
What characteristics were reported 
about the interviewer/facilitator? e.g. 
Bias, assumptions, reasons and 
interests in the research topic 
Interest in public health 
and the influence of the 
food industry  
Domain 2: study design 
Theoretical framework 
9 Methodological 
orientation and 
Theory 
What methodological orientation was 
stated to underpin the study? e.g. 
grounded theory, discourse analysis, 
ethnography, phenomenology, content 
analysis 
Thematic analysis using 
a conceptual framework  
– critical social 
theory/conflict theory 
Participant selection 
10 Sampling How were participants selected? e.g. 
purposive, convenience, consecutive, 
snowball 
Purposive, snowball 
11 Method of 
approach 
How were participants approached? 
e.g. face-to-face, telephone, mail, 
email 
Emails and direct contact 
of colleagues 
12 Sample size How many participants were in the 
study? 
15 in Australia 
10 in Fiji 
13 Non-participation How many people refused to 
participate or dropped out? Reasons? 
Some people did not 
reply to my invitation, 
only one person refused 
to be interviewed in 
Australia 
Setting 
14 Setting of data 
collection 
Where was the data collected? e.g. 
home, clinic, workplace 
Skype or phone call or at 
Deakin University or at 
the workplace of 
participants 
15 Presence of non-
participants 
Was anyone else present besides the 
participants and researchers? 
No 
16 Description of 
sample 
What are the important characteristics 
of the sample? e.g. demographic data, 
date 
all ages, all genders, 
academics, non-for-
profits, public servants, 
nutritionists, etc.   
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Data collection 
17 Interview guide Were questions, prompts, guides 
provided by the authors? Was it pilot 
tested? 
Pilot tested twice 
18 Repeat interviews Were repeat interviews carried out? If 
yes, how many? 
No 
19 Audio/visual 
recording 
Did the research use audio or visual 
recording to collect the data? 
Digital audio recording 
20 Field notes Were field notes made during and/or 
after the interview or focus group? 
Yes, after each interview 
21 Duration What was the duration of the 
interviews or focus group? 
45 min to 1h 
22 Data saturation Was data saturation discussed? Yes 
23 Transcripts 
returned 
Were transcripts returned to 
participants for comment and/or 
correction? 
Yes, if asked 
Domain 3: analysis and findings 
Data analysis 
24 Number of data 
coders 
How many data coders coded the 
data? 
One, and reviewed by 
another researcher 
25 Description of the 
coding tree 
Did authors provide a description of 
the coding tree? 
Yes 
26 Derivation of 
themes 
Were themes identified in advance or 
derived from the data? 
In advance and modified 
accordingly to the 
findings (iterative) 
27 Software What software, if applicable, was 
used to manage the data? 
NVivo 
28 Participant 
checking 
Did participants provide feedback on 
the findings? 
Yes 
Reporting 
29 Quotations 
presented 
Were participant quotations presented 
to illustrate the themes / findings? 
Was each quotation identified? e.g. 
participant number 
Yes, identified with a 
generic term for the 
profession 
30 Data and findings 
consistent  
Was there consistency between the 
data presented and the findings? 
Yes 
31 Clarity of major 
themes  
Were major themes clearly presented 
in the findings? 
Yes 
32 Clarity of minor 
themes  
Is there a description of diverse cases 
or discussion of minor themes? 
Yes 
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Appendix 5: Additional files for manuscript 2 
 Additional file 1: Description of CPA strategies, from Mialon et al. [7]  
The information strategy includes practices through which the industry disseminates 
information that is beneficial to its activities in order to influence public health 
policies and outcomes in a way that would favour corporations.  
Through the financial incentives strategy, the industry provides funds, gifts and other 
incentives to politicians, political parties and other decision makers.  
The aim of the constituency building strategy is to gain the favour of public opinion 
as well as other stakeholders such as the media and the public health community.  
When threatened by regulation, the industry proposes alternatives such as voluntary 
initiatives or self-regulation.  
The industry also sues its opponents and challenges public policies in courts as part 
of a legal strategy.  
Finally, the constituency fragmentation and destabilization strategy refers to the 
practices employed by the industry to prevent and counteract criticism of a 
company’s products or practices. 
1. Mialon M, Swinburn B, Sacks G. A proposed approach to systematically identify 
and monitor the corporate political activity of the food industry with respect to public 
health using publicly available information. Obesity Reviews. 2015;16(7):519-30. 
doi:10.1111/obr.12289. 
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 Additional file 2: Sources of information and searches conducted in Australia, based on methods developed by Mialon et al. [7] 
Nature of the 
source of 
information 
Category Source of information Specific data to be collected  
Food industry 
material  
Country-specific website 
of the industry actor 
Nestle Australia:          http://www.nestle.com.au      
                                      https://www.nestlebaby.com.au/ 
                          
https://www.nestleprofessional.com/australia/en/Insights/Pages/NUTRIPRO.asp
x 
                                      http://www.nestlechoosewellness.com.au 
                                      http://www.nestlehealthscience.com.au/ 
Coca Cola Australia:     https://www.coca-cola.com.au 
                                      http://www.coca-colajourney.com.au/ 
                                      http://ccamatil.com/Pages/default.aspx 
                                      http://www.cokecareers.com.au/Pages/default.aspx 
                                      http://cokegrads.com.au/ 
McDonald's Australia: https://mcdonalds.com.au 
Woolworths:                http://www.woolworths.com.au 
Australian Food and Grocery Council: 
                                      http://afgc.org.au 
                                      http://www.mydailyintake.net/ 
 • Composition of diet-related committee 
• Webpages, reports related to diet-related 
issues 
• Voluntary initiatives, commitments and 
policies related to diet-related issues 
• Awards to researchers 
• Research units or groups on diet-related issues 
• Submissions to public consultations  
• Education material about diet-related issues 
  • Qualitative analysis for information  relevant 
to the conceptual framework (1) 
Country-specific  
webpages or report or 
information in annual 
reports of  a company's 
philanthropic activities 
Nestle Australia: http://www.nestle.com.au/creating-shared-value 
Coca Cola Australia: http://www.coca-colajourney.com.au/ (same as above) 
McDonald's Australia: https://www.rmhc.org.au/ 
Woolworths: 
http://www.woolworths.com.au/wps/wcm/connect/Website/Woolworths/About
+Us/Community/ 
http://www.woolworthslimited.com.au/page/A_Trusted_Company/Corporate_R
esponsibility/ 
AFGC: http://www.afgc.org.au/publications/ 
Qualitative analysis for information relevant to 
the conceptual framework  (1) 
Country-specific social 
media accounts of the 
industry actor 
Twitter: 
Nestle: https://twitter.com/nestleaunews 
Coca Cola Australia: https://twitter.com/CocaColaAU 
                                   https://twitter.com/CocaColaAmatil 
McDonald's: https://twitter.com/McDonaldsAu  
Woolworths: N/A in Australia 
AFGC: https://twitter.com/AusFoodGrocery 
Qualitative analysis for information relevant to 
the conceptual framework (1) 
Twitter accounts monitored from September 
2014 to February 2015. Facebook accounts 
were monitored from September 2014 to 
December 2014 but limited CPA was revealed 
and so monitoring was stopped 
Government 
material: 
departments 
(and related 
Websites of departments 
and related agencies in 
charge of health (National 
level) 
 
http://australia.gov.au/news-and-media/public-consultations 
 
Australian government - Public consultations: 
From January 2012 to December 2014: 
submissions to public consultations from the 
food industry and its allies (including third 
parties) on diet- and public health-related issues  
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agencies) 
responsible for 
diet- related 
issues  
http://www.australia.gov.au/news-and-media/public-consultations 
 
National Health and Medical Research Council (NHMRC): 
http://consultations.nhmrc.gov.au/public_consultations/submissions/all  
http://consultations.nhmrc.gov.au/public_consultations/submissions/dietary_gui
delines 
http://consultations.nhmrc.gov.au/public_consultations/submissions/obesity 
department of Health (DoH): 
http://www.health.gov.au/internet/main/publishing.nsf/Content/health_consulati
ons.htm 
 
Food Standards of Australia and New Zealand (FSANZ): 
http://www.foodstandards.gov.au/code/proposals/ 
http://www.foodstandards.gov.au/code/proposals/Pages/proposalp293nutritionh
ealthandrelatedclaims/Default.aspx 
- Consultations include: nutrition, health and 
related claims, dietary guidelines and obesity   
Qualitative analysis for information relevant to 
the conceptual framework  (1) 
DoH  
      Front of Pack: 
http://www.health.gov.au/internet/main/publishing.nsf/Content/frontofpackcom
mittee  
 
NHMRC  
      Aus dietary guidelines:    
http://www.nhmrc.gov.au/your-health/nutrition/dietary-guidelines-working-
committee/declarations-conflict-interest-dietary 
 
FSANZ:  http://www.foodstandards.gov.au/about/board/Pages/default.aspx 
 
Food and Health Dialogue: 
http://www.foodhealthdialogue.gov.au/internet/foodandhealth/publishing.nsf/Co
ntent/industry-engagement 
 
Australian Research Council Linkage projects: 
http://www.arc.gov.au/ncgp/lp/lp_outcomes.htm 
http://www.arc.gov.au/ncgp/itrp/hubs_outcomes.htm  
Working groups on diet-related issues and 
conflicts of interest 
Public-private initiatives 
Australian Health Ministers’ Conference media releases and communiques 
http://www.health.gov.au/internet/main/publishing.nsf/Content/Media+Releases
+Communiques-1 
Qualitative analysis for information relevant to 
the conceptual framework (1) 
NHMRC:  http://www.nhmrc.gov.au/about/freedom-information 
DoH: http://www.health.gov.au/internet/main/publishing.nsf/Content/foi-about 
FSANZ: http://www.foodstandards.gov.au/about/ips/foilog/Pages/default.aspx 
Informally asked for: number and dates of 
meetings between the selected food industry 
actors and the department, topic of meeting  
 
If no adequate response, Freedom of 
Information (FOI) requests from January 2012 
to December 2014 
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FOI log 
NHMRC: https://www.nhmrc.gov.au/about/freedom-information/freedom-
information-disclosure-log 
DoH: http://www.health.gov.au/internet/main/publishing.nsf/Content/foi-disc-
log 
FSANZ: http://www.foodstandards.gov.au/about/ips/foilog/Pages/default.aspx 
FOI disclosure log with information related to 
the food industry on diet- and public health-
related issues, from January 2012 to December 
2014 
Websites of the 
Parliament and Senate 
(National level) 
http://www.aph.gov.au/Parliamentary_Business/Committees/House/Current_Inq
uiries 
http://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Current_In
quiries 
http://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Current_Inqu
iries 
From January 2012 to December 2014: 
Submissions to public consultations from the 
food industry and its allies (including third 
parties such as front groups) on diet- and public 
health-related issues  - Qualitative analysis for 
information  relevant to the conceptual 
framework (1) 
http://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Informat
ion_Requests 
Ask for: number and dates of meetings between 
the industry and the Parliament or Senate, topic 
of meeting, industry actors 
If no answer, Freedom of Information requests 
from January 2012 to December 2014 
FOI disclosure log from January 2012 to 
December 2014 
http://www.aph.gov.au/Senators_and_Members/Members/Register Declarations of interests of all members  
Register of lobbyists 
(National level) 
http://lobbyists.pmc.gov.au Lobbyists on behalf of the food industry 
Websites of 3 major 
political parties and 
websites of commissions 
in charge of elections 
(National Level) 
Candidate Election Return - Australian Greens, Australian Labor Party and 
Liberal Party of Australia -
http://electiondisclosures.aec.gov.au/CandidateSearch.aspx?SubmissionId=1749
6 
 
Political Party Annual Return - Australian Greens, Australian Labor Party and 
Liberal Party of Australia - http://periodicdisclosures.aec.gov.au/Party.aspx 
From January 2012 to December 2014: Annual 
returns for donations from the food industry 
(donations for elections and donations to 
political parties, does not include Public 
Relations agencies, which are not exclusively 
working on behalf of the food industry)  
Other material 
10 major universities with 
a school/department of 
nutrition/dietetics/exercise 
or physical activity 
Monash University - department of Nutrition and Dietetics 
http://www.med.monash.edu.au/ 
http://www.med.monash.edu.au/scs/nutrition-dietetics/ 
 
The University of Sydney -  
School of Molecular Bioscience, the Faculty of Science 
Center for overweight and obesity (ended 2008) 
Cluster for Public Health Nutrition 
http://sydney.edu.au/ 
http://sydney.edu.au/science/molecular_bioscience/ 
http://sydney.edu.au/medicine/public-health/coo/ (ended 2008)  
 
Deakin University - School of Exercice and Nutrition Science 
http://www.deakin.edu.au/ 
Searches on the websites and asked  (to vice 
chancellor, deputy vice chancellor (research) 
and research services) for  
 Funds received or sponsor from the 
food industry  
 Research projects, fellowships or 
grants funded by the selected food 
industry actors  
 Prizes to students 
If no answer, Freedom of Information requests 
from January 2012 to December 2014 
http://www.adm.monash.edu.au/execserv/foi/ 
http://sydney.edu.au/legal/regulations/foi.shtml 
http://www.deakin.edu.au/about-
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http://www.deakin.edu.au/health/ens/  
 
The University of Adelaide - Centre of Research Excellence in Translating 
Nutritional Science to Good Health 
http://www.adelaide.edu.au/ 
http://www.adelaide.edu.au/cre-nutrition/  
 
University of South Australia - Nutritional Physiology Research Centre 
SANSOM 
http://www.unisa.edu.au/ 
http://www.unisa.edu.au/Research/Sansom-Institute-for-Health-
Research/Research-at-the-Sansom/Research-Concentrations/Nutritional-
Physiology/  
 
Curtin University - School of Public Health Nutrition 
www.curtin.edu.au/  
 
University of Newcastle - School of Health Science: The Centre for Physical 
Activity and Nutrition  
http://www.newcastle.edu.au/research-and-innovation/centre/cpan/ 
 
Queensland University of Technology - Faculty of Health, School - Exercise 
and Nutrition Sciences 
https://www.qut.edu.au/ 
https://www.qut.edu.au/health/about/schools/school-of-exercise-and-nutrition-
sciences 
 
University of Tasmania - School of Human Life Science: Nutrition and dietetics 
http://www.utas.edu.au/ 
http://www.utas.edu.au/human-life-sciences/future-students/career-
opportunities/Health-Science/nutrition-and-dietetics  
 
Flinders University - School of Health Science: Nutrition and dietetics 
http://www.flinders.edu.au/ 
http://www.flinders.edu.au/sohs/sites/nutrition-and-dietetics/student-prizes.cfm 
deakin/administrative-divisions/university-
solicitors-office/freedom-of-information  
http://www.adelaide.edu.au/policies/3/  
http://w3.unisa.edu.au/cha/staffinfo/foi/default.
asp 
http://legal.curtin.edu.au/foi/  
http://www.newcastle.edu.au/about-
uon/governance-and-leadership/access-to-
information/request-information 
http://www.mopp.qut.edu.au/F/F_06_03.jsp  
http://www.utas.edu.au/legal-services/right-to-
information-act  
http://www.flinders.edu.au/policyandsecretariat
/freedom-of-information/ 
5 major conferences on 
diet-, public health- or 
physical activity-related 
issues (National level) 
Public Health Association of Australia (PHAA) 43rd Annual Conference 
http://www.phaa.net.au/43rd_Annual_Conference.php 
 
2014 Australian and New Zealand Obesity Society (ANZOS) Annual Scientific 
Meeting  
 
Dieticians Association of Australia (DAA) National Conference 2014 
http://arinex.com.au/dietitians2014/ 
 
Booths of the food industry 
Presentations from or supported by the food 
industry (poster presentation, oral presentation) 
Sponsors from the food industry  
Awards from the food industry 
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Nutrition Society of Australia (NSA) 2014 Annual Scientific Meeting 
http://www.nsa.asn.au/index.php/2014_ASM/  
 
Exercise & Sports Science Australia Conference 2014 
www.essa.org.au/2014conference/ 
5 major professional 
bodies in diet-, public 
health- or physical 
activity related health 
issues (National level) 
Public Health Association of Australia: http://www.phaa.net.au/ 
 
Australia and New Zealand Obesity Society: 
https://anzos.com/index.php?option=com_content&view=featured&Itemid=14 
 
Dietitians Association of Australia (DAA): http://daa.asn.au/  
 
Nutrition Society of Australia (NSA): http://www.nsa.asn.au/ 
 
Exercise & Sports Science Australia: https://www.essa.org.au/ 
Funds received or sponsors from the food 
industry (if no info, ask phaa@phaa.net.au , 
https://www.anzos.com/index.php?option=com
_contact&view=contact&id=1&Itemid=4 , 
nationaloffice@daa.asn.au, 
nsa@theassociationspecialists.com.au, 
rachel.collins@essa.org.au) 
Awards from the food industry 
Qualitative analysis for information  relevant to 
the conceptual framework  (1) 
Media News and media releases  
Search on Google News with the name of the company and “health” 
Nestle Australia: http://www.nestle.com.au/media/newsandfeatures 
Coca Cola Australia: http://www.coca-colajourney.com.au 
McDonald's: https://mcdonalds.com.au/news  
Woolworths: 
http://www.woolworths.com.au/wps/wcm/connect/Website/Woolworths/About
+Us/Woolworths-News/  
AFGC: http://www.afgc.org.au/media-centre/ 
http://www.afgc.org.au/category/news/ 
Monthly monitoring from September 2014 to 
February 2015 
Qualitative analysis for information relevant to 
the conceptual framework  (1) 
1. Mialon M, Swinburn B, Sacks G. A proposed approach to systematically identify and monitor the corporate political activity of the 
food industry with respect to public health using publicly available information. Obesity Reviews. 2015;16(7):519-30. 
doi:10.1111/obr.12289. 
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 Additional file 3: Data retrieved during data collection in Australia – 
accessible online: 
https://static-content.springer.com/esm/art%3A10.1186%2Fs12889-016-
2955-7/MediaObjects/12889_2016_2955_MOESM3_ESM.docx  
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 Additional file 4: Examples of third parties funded or affiliated with the sample of food industry actors in Australia 
  Australian Food 
and Grocery 
Council 
Coca-Cola Mc Donald’s Nestle Woolworths 
Name of group Affiliation with the food industry (webpage) Food industry actors affiliated with the group 
Australian Beverages 
Council  
Members (http://australianbeverages.org/about-
us/member-directory/) 
 X  X  
Australian Breakfast 
Cereal Manufacturers 
Forum 
Founder/members 
(http://www.cereal4brekkie.org.au/abcmf/) 
X   X  
Business Council of 
Australia 
Members (http://www.bca.com.au/about-us/our-
members) 
 X X  X 
Centre for 
Independent Studies 
Board of directors (http://www.cis.org.au/about-
cis/board-of-directors) 
 X    
Daily Intake Guide Founder (http://www.mydailyintake.net/) X     
Dairy Australia 
Members 
(http://www.dairyaustralia.com.au/Industry-
information/About-Dairy-Australia/Who-we-
are/Members.aspx 
http://www.adpf.org.au/members.asp) 
   X  
Enactus 
Board of directors 
(http://enactusaustralia.org.au/business_involveme
nt/board_of_directors/) 
X X   X 
Fruit Juice Australia 
Members 
(http://fruitjuiceaustralia.org/fja_members/) 
 X    
Grains & Legumes 
Nutrition Council 
Contributors (http://www.glnc.org.au/about-
us/contributors/) 
X   X  
International Life 
Science Institute 
Southeast Asia region 
Members 
(http://www.ilsi.org/SEA_Region/Pages/Membersh
ip.aspx) 
 X  X  
Infant Nutrition 
Council  
Members 
(http://www.infantnutritioncouncil.com/membershi
p/current-members/) 
   X  
Quick Service 
Restaurant Forum 
Members (http://www.afgc.org.au/our-
expertise/afgc-supported-forums/quick-service-
restaurant-qsr-forum/) 
X  X   
Together Counts Partners (http://www.togethercounts.com.au/)  X  X  
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Appendix 6: Additional files for manuscript 4 
 Additional file 1: Description of CPA strategies, from Mialon et al. [1] 
The information strategy includes practices through which the industry disseminates 
information that is beneficial to its activities in order to influence public health 
policies and outcomes in a way that would favour corporations. This strategy 
includes: lobbying; stressing the economic importance of the industry; promoting de-
regulation; framing the debate on diet- and public health-related issues; shaping the 
evidence base on diet and public health-related issues. 
Through the financial incentives strategy, the industry provides funds, gifts and other 
incentives to politicians, political parties and other decision makers.  
The aim of the constituency building strategy is to gain the favour of public opinion 
as well as other stakeholders such as the media and the public health community. 
This strategy includes: establishing relationships with key opinion leaders and health 
organisations; seeking involvement in the community; establishing relationships with 
policymakers; establishing relationships with the media. 
When threatened by regulation, the industry used legal action (or the threat of) 
against public policies or opponents. It also influenced the development of trade and 
investment agreements. 
Finally, the constituency fragmentation and destabilization strategy refers to the 
practices employed by the industry to prevent and counteract criticism of a 
company’s products or practices. 
1. Mialon M, Swinburn B, Sacks G: A proposed approach to systematically 
identify and monitor the corporate political activity of the food industry with respect 
to public health using publicly available information. Obesity Reviews 2015, 16 (7): 
519-530. 
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 Additional file 2: Sources of information and searches conducted in Fiji, based on methods developed by Mialon et al. (1) 
Nature of 
the source of 
information 
Category Source of information Specific data to be collected 
 Food 
industry 
material 
Country-specific website of the 
industry actor 
Mc Donald's: http://www.mcdonaldsfiji.com/ 
Pizza King: http://www.pizzaking.com.fj/about-
us.html 
Coca Cola: http://www.ccamatilfiji.com/ 
Tappoo: http://www.tappoo.com.fj/ 
Motibhai: http://www.motibhai.com/  
Frezco: http://www.frezcofiji.com/ 
Pinto: http://pintoindustries.com.fj/index.html 
FMF: http://www.fmf.com.fj/ 
Foods Pacific: http://foodspacific.com/ 
C J Patel:  
Southern Cross Foods (subsidiary Fiji) 
http://www.scfoods.com.fj/  
Food Processors: 
http://www.foodprocessors.com.fj/ 
Tahi Pacific: http://www.tahipacific.com 
MH: http://www.mh.com.fj 
• Composition of diet-related committee 
• Webpages, reports related to diet-related issues 
• Voluntary initiatives, commitments and policies related to diet-
related issues 
• Awards to researchers 
• Research units or groups on diet-related issues 
• Submissions to public consultations  
• Education material about diet-related issues 
• Qualitative analysis for information relevant to the conceptual 
framework (1) 
Country-specific social media 
accounts of the industry actor 
PAFCO: 
https://www.facebook.com/pages/Pacific-
Fishing-Company-Limited/555403491175417 - 
no new messages since 2013 
FMF Foods:  
https://www.facebook.com/FMFFoods 
Foods Pacific: 
https://www.facebook.com/foodspacificltd 
New World IGA Supermarket: 
https://www.facebook.com/pages/NEWWORLD-
IGA/252868404886324 
Pizza King: 
https://www.facebook.com/pages/Pizza-King-
Wishbone/192340250863561 - no new messages 
since Aug 2014 
Social media accounts were monitored daily from March to May 
2015: Qualitative analysis for information relevant to the 
conceptual framework (1) 
Country-specific  webpages or report 
or information in annual reports of  a 
company's philanthropic activities 
Motibai: http://www.motibhai.com/About-
Motibhai/Corporate-Responsibility.aspx 
Qualitative analysis for information relevant to the conceptual 
framework (1) 
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Government 
material: 
departments 
(and related 
agencies) 
responsible 
for diet- 
related issues 
Websites of departments and related 
agencies in charge of health (National 
level) 
Governement: http://www.fiji.gov.fj 
Ministry of Health: http://www.health.gov.fj/ 
National Food and Nutrition Center: 
http://www.nutrition.gov.fj/ 
 2012 - 2014 submissions to public consultations from the food 
industry and its allies (including third parties) on diet- and 
public health-related issues  - Consultations include: nutrition, 
health and related claims, dietary guidelines and obesity   
 Qualitative analysis for information relevant to the conceptual 
framework  (1) 
 Working groups on diet-related issues and conflicts of interest 
Public-private initiatives 
Websites of the Parliament and 
Senate (National level) 
www.parliamentlive.gov.fj/ 
Senate abolished in 2013 
2012 - 2014 Submissions to public consultations from the food 
industry and its allies (including third parties such as front groups) 
on diet- and public health-related issues  - Qualitative analysis for 
information  relevant to the conceptual framework (1) 
Pacific Islands Forum Secretariat 
Secretariat of the Pacific Community 
http://www.forumsec.org.fj/ 
http://www.spc.int/ 
 Qualitative analysis for information relevant to the conceptual 
framework (1) 
Websites of 3 major political parties 
(National level) 
www.electionsfiji.gov.fj 
Social Democratic Liberal Party: 
https://www.facebook.com/sodelpa 
FijiFirst: fijifirst.com 
           
https://www.facebook.com/FijiFirstOfficial 
National Federation Party: nfpfiji.com 
           https://www.facebook.com/nfpfiji 
2012 - 2014 Annual returns for donations from the food industry 
(donations for elections and donations to political parties, does not 
include Public Relations agencies, which are not exclusively 
working on behalf of the food industry) 
Other 
material 
Websites of up to 10 major 
universities with a 
School/Department of 
nutrition/dietetics/exercise or 
physical activity 
Fiji National University -   http://www.fnu.ac.fj 
Searches on the websites and asked  (to vice chancellor, deputy 
vice chancellor (research) and research services) for  
 Funds received or sponsor from the food industry  
 Research projects, fellowships or grants funded by the 
selected food industry actors  
 Prizes to students 
Qualitative analysis for information relevant to the conceptual 
framework (1) 
Media 
News and media releases 
 
Google News 
http://www.fiji.gov.fj: media centre 
Monthly monitoring from March to May 2015: Qualitative 
analysis for information relevant to the conceptual framework (1) 
Newspapers: 
http://www.fijitimes.com/ 
http://fijisun.com.fj/ 
http://fijivillage.com/ 
Daily monitoring from March to May 2015: Qualitative analysis 
for information relevant to the conceptual framework (1) 
1. Mialon M, Swinburn B, Sacks G. A proposed approach to systematically identify and monitor the corporate political activity of the 
food industry with respect to public health using publicly available information. Obesity Reviews. 2015;16(7):519-30. 
doi:10.1111/obr.12289. 
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 Additional file 3: Interview guide 
Thank you for agreeing to take part in this research project that forms a critical part of my PhD in public health. I really appreciate 
you allocating the time to contribute to this important project. 
Skype: Are you in a private space, so we can protect your confidentiality?  
I expect that the interview will take about 45 minutes to one hour.  
The context of this research is the prevention and control of non-communicable diseases, such as diabetes and cancers, as well as 
obesity. 
The power and influence of the food industry has been identified as a major factor that influences public health policies, directly or not, 
around the world.  
We are aiming to develop an approach to systematically identify, understand and monitor these practices.  
I will use the term “food industry” here to refer to: 
large packaged food manufacturers,  
food retailers,  
soft drink companies,  
fast food restaurants,  
as well as food growers,  
trade unions,  
public relations firms,  
and other individuals or groups affiliated with food companies. 
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You have been selected because of your first-hand, in-depth experience observing and/or interacting with the food industry, and we 
believe you can provide critical insight into the practices of the food industry. Do you have any question so far? 
I will transcribe this interview myself, and, if you are interested, I can send you the transcript. All data related to this interview will be 
securely stored at Fiji National University and then transferred to Deakin University, for a period of 6 years after I have analysed all 
interviews and reported on the findings in my PhD thesis and in scientific journals. Please be 100% assured that all the information 
you provide in this interview will not be linked to your name and it will not be identifiable as having been provided by you. 
Do you have any question about the Plain Language Statement form I sent to you, or about this study? 
I will record the interview (Skype: no video recording), and take notes, to make sure I accurately record your views. Please do not 
hesitate to ask me if you want the recording to be stopped.  
Sign the consent form if not done yet.  
I am checking my recorder. 
I have got my questions here; can I start by asking you…? 
Key questions Prompts (if necessary)  
 Could you tell me which kind of interactions you have with the food industry, as part of your profession? 
 Current job, previous jobs, meetings, partnerships, 
funds 
 And specifically, in what professional roles and in what situations have you interacted/observed the food industry or their 
representatives?   
 Do you feel that any of the events/interactions you have mentioned may pose a risk to public health? Why? 
 There is a strong body of evidence, in the literature, that some of the practices of the food industry may influence public health 
policies, directly or indirectly. I have a list of such practices here.  Present the strategies (separate document) one by 
one. 
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o Looking at that list, can you indicate whether you have experienced or observed these practices? I am really interested in 
your own professional experience here. Do you feel these practices may pose a risk to public health and why? 
 Present practices identified in the literature  
o Is there any other practice that you have observed, and that is not mentioned here? 
o Could you please indicate which of these practices you feel are most influential on public health? And which are least 
influential? 
 Now, I am moving to another part of our research project, which seeks to systematically identify and monitor all these practices, 
using publicly available information only – in order to increase the transparency and accountability of the food industry.  
o Do you think that could be useful? Why? 
o What recommendations do you have on how to identify the practices you have experienced/observed other than by 
asking individuals in your position? 
 Websites, registers, conferences 
 Finally, we would like to interview other people who can provide insight into this area. Who else do you suggest we interview 
about this?  
 e.g., ex-politicians, ex-food industry people, other 
people who have extensive experience in this area 
 Is there anything else you would like to talk about? 
Thank you again for your valuable insight into this area and for offering your time to help with this research project. I am very grateful 
for your help.  
Turn off the recorder. 
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 Additional file 4: Documents retrieved during data collection – accessible 
online: https://static-content.springer.com/esm/art%3A10.1186%2Fs12992-
016-0158-8/MediaObjects/12992_2016_158_MOESM4_ESM.docx 
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Appendix 7:  Excerpt from the documents provided by the Australian National Health and 
Medical Research Council under our Freedom of Information request number FOI 2014-15 010 
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